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SUMMARY 


This paper examines the population surveyed for the USCO study 
by concentrating on rural-urban differences. The reason for 
the examination was grounded in the assumption that the living 
Situations of elderly persons may differ according to the size 
of the community in which they live. 


The eight communities surveyed for the study were divided into 
four groups for purposes of comparison. The four groups were: 
rural (Cookstown, Athens, and Bruce Mines) (20%); small-urban 
communities (Penetanguishene/Brockville) (18%); the mid-sized 
urban communities (Sault Ste. Marie/Windsor) (31%) and Toronto 
(31%). 


The demographic characteristics of the respondents in the 
rural communities differed from those of their urban 
counterparts. The rural respondents were more likely than the 
urban respondents to be men, to be married, to have less than 
nine years of formal education, to live in houses, and to own 
their residence. They were unlikely to be in the highest 
income group. 


The respondents in the rural areas were distinguished from the 
respondents in the urban centres by their ethnic composition. 
The rural respondents were the most homogeneous group, with 
79% of the respondents being of British origin. 


In addition to demographic differences, the rural respondents 
differed from the urban respondents in their contacts with 
family. The rural respondents maintained a greater number of 
family contacts and a greater number of contacts with 
children. It is noteworthy that the rural respondents did not 
differ from the urban respondents in the frequency of contacts 
by telephone or in person with family or friends. 


Rural-urban differences were found in relation to recreational 
participation. Although the number of recreational activities 
in which the respondents participated did not vary across 


communities, the type of activities did vary. Rural 
respondents were more likely than urban respondents to garden, 
go for drives and have family come to visit. The rural 


respondents were less likely to attend theatre. 


When asked about barriers to their recreational participation, 
the rural respondents were more likely than the respondents in 
small-urban communities or mid-sized urban communities to cite 
cost as a barrier to their involvement. Forty-five percent of 
the rural respondents reported that expense kept them from 
participating to the extent they desired. It is noteworthy, 
that cost was cited as a barrier by an equal proportion of 
respondents in Toronto and the rural areas. 


The examination of seven health status variables did not 
reveal major differences between the rural and_ urban 
respondents. The only statistically significant differences 
concerned the type of health conditions reported. The rural 
respondents were the most likely of all respondents to report 
heart trouble and they were more likely than the persons in 
the larger urban centres to report heart attacks. 


ny 


Although there were no major differences in health status 
between the rural and urban respondents, differences across 
communities were found in the use of the health care system, 
The rural respondents were the least likely to see medical 
Specialists and the least likely to be hospitalized. 


The ability of the respondents to carry out Activities of 
Daily Living (ADLS) was measured with the use of selected 
items of the OARS instrumental and physical ADL scales. Nine 
ADLS were measured with the use of these scales. The 
respondents who reported difficulties with or an inability to 
Carry out the ADLS were considered to have disabilities. The 
rural respondents (23%) were the least likely to report 
disabilities. Disabilities were most often reported by 
residents of Toronto (39%). Across all communities the 
disabilities reported most often were in relation to heavy 
housework and shopping. 


The number of respondents who received assistance with day to 
day activities did not vary from community to community. 
Differences across communities were found in the type of 
assistance received, specifically in relation to: paying bills 
and going out in bad weather. The rural respondents were the 
least likely to receive assistance with paying bills and they 
were less likely than the mid-sized urban respondents and the 
Toronto respondents to receive assistance in going out in bad 
weather. 


The sources of the respondents' support differed across 
communities. The rural respondents were the least likely to 
rely on family members for assistance, and more likely to rely 
On neighbours and friends. 


Less than one-fifth of the rural respondents reported requests 
for additional assistance. The #ipEeoportion Tore rural 
respondents requesting additional assistance was the same as 
the proportion requesting assistance in the mid-sized urban 
communities; and smaller than the proportion requesting 
assistance in either the small urban communities or Toronto. 
The activities with which the rural elderly most frequently 
requested assistance were yard work, heavy housework and house 
repairs. 


The respondents were asked to project into the future and 
consider the type of housing they would want should they find 


it difficult to care for their own needs. The interest 
expressed in various housing options did not differ 
Significantly from community to community. The largest 


proportion (73%) of rural respondents were interested in 
moving into supportive housing arrangements; followed by 
Staying home with community services to assist (64%). 


Rural-urban differences were apparent in the modes of 
transportation used to go shopping, to medical appointments 
and to social activities. Rural respondents were more likely 
than urban respondents to drive themselves and to be driven by 
others to all three activities. The likelihood of a private 
vehicle being the principle mode of transportation decreased 
as community size increased. Rural respondents were the most 
likely to walk to medical appointments and social activities. 
They were the least likely to use taxis. or public 
transportation. 


Lue 


Rural-urban differences were apparent in the modes of 
transportation used to go shopping, to medical appointments 
and to social activities. Rural respondents were more likely 
than urban respondents to drive themselves and to be driven by 
others to all three activities. The likelihood of a private 
vehicle being the principle mode of transportation decreased 
as community size increased. Rural respondents were the most 
likely to walk to medical appointments and social activities. 
iheyerwerewe the? least.) likely «to use, taxis -or public 
transportation. 
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1. INTRODUCTION 


This paper is part of a series on the,findings of the 
United Senior Citizens of Ontario Survey ~. The principal 
objective of the survey was to systematically examine the 
living situations of elderly persons who reside in the 
community and outside of institutional settings. In this 
Survey a scientific random sample of 846 persons was 
interviewed from eight areas across the province. These 


areas include five urban centres: Brockville, 
Penetanguishene, Sault Ste. Marie, Toronto and Windsor, and 
three rural communities: Athens, Bruce Mines-~ and 
Cookstown. 


The purpose of this paper is to analyze the USCO data by 
concentrating specifically on rural-urban differences. 
Sheseceason’sfor (this examination. -is* «grounded “in™ the 
assumption that the living situations of elderly persons 
may differ according to the size of the community in which 
they reside. The extent to which differences in community 
size are related to lifestyle characteristics and access to 
resources are the principal areas of concern. 


The distinguishing characteristics of the rural elderly are 
identified by a comparison of the rural population as a 
whole to three urban populations. For purposes of analysis 
the two smallest urban centres have been combined 
(Penetanguishene/Brockville), and the two mid-sized urban 
centres are combined (Sault Ste. Marie/Windsor). The units 
of comparison are shown below: 


(1) RURAL POPULATION 
Cookstown less than 1,000 
Athens less than 1,000 
Bruce Mines less than 1,000 


(2) SMALL-URBAN 


Penetanguishene 5,460 
Brockville 26,880 


(3) MID-SIZE URBAN 


Sault Ste. Marie 81,050 
Windsor 196,525 
(4) TORONTO 2 24,290 


The living situations of the respondents are examined 
through consideration of demographic characteristics, 
social contacts, recreation, health status, use of the 
health care system, type of disabilities, receipt of 
assistance, providers’ of assistance, requests LOr 
additional assistance, housing preferences and 
transportation use. 


2 Refer to Appendix for a list of papers in the USCO 


series. 
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Rural-urban differences are given primary attention in this 
paper. The living situation of the sample as a whole has 
been described in previous papers, each covering a specific 
topic. The reader should refer to these papers as basic 
references for any further comparison of the data. 


DEMOGRAPHIC CHARACTERISTICS 


The demographic characteristics of the persons residing in 
communities of different size are reviewed in this section. 
Attention is being paid to age, sex, marital Status, 
income, years of formal education, ethnic background and 
housing. 


In the population surveyed 20% (n=168) of the total sample 
resided in rural communities; 183 (n=148) were residents of 
small urban communities (Penetanguishene, Brockville); 313 
(n=265) lived in mid-sized urban communities (SauktesSte,. 
Marie, Windsor) and 31% (n=265) resided in Toronto. 


The communities did not differ in the age distribution of 
the respondents. The) majority of #respondents) finetall 
communities was between the ages of 62 to 74 and the 
smallest proportion was aged 85+. In the rural areas 55% 
(n=93) were 62 to 74, 33% (n=56) were 75 to 84 and eleven 
percent (n=19) were 85+. 


As the size of the community increased, the proportion of 
men decreased, with women outnumbering the men in all but 
the rural locations. Table 1 shows that the proportion of 
men ranged from a low of 34% (n=89) in Toronto to a high of 
51% (n=83) in the rural communities. 


Marital status differences were found across. the 
communities. Table 2 shows that married respondents were 
more frequently found in the smaller communities. Whereas, 
married individuals comprised approximately two-thirds of 
the respondents in the rural areas (64%, n=106) and the 
small urban communities (66%, n=97), they comprised 
approximately one-half of the respondents in Toronto (49%, 
n=130) and the mid-sized urban communities (54%, n=142). 
The larger urban centres tended to have the greatest 
proportion of widowed and single respondents. 


Income differences distinguished the communities. Table 3 
Shows that the largest proportion of respondents in all 
locations had incomes exceeding $999 per month. However, 
the proportion in this income category varied considerably 
from a low of 31% (n=43) of the respondents in the small 
urban centres to a high of 49% (n=120) of the respondents 
in Toronto. Close to one-third (30%) of the respondents in 
the rural areas (n=48) and the mid-sized urban communities 
(n=72) had monthly incomes under $600. 


2 In July 1982 when this survey was conducted, the 


federal and provincial governments guaranteed the 
following total payments through the Old Age Security 
Guaranteed Income Supplement and GAINS-A programs: 
$529.29 for single seniors and $1,003.28 for married 
couples. 


Just as the respondents in Toronto had the highest incomes, 
they also had the highest educational levels. Table 4 
Shows that close to one-quarter (25%, n=62) of the Toronto 
respondents had thirteen or more years of schooling; 45% 
(n=117) had nine to twelve years of schooling. The 
educational level of the respondents in the rural areas 
closely corresponded to that of the respondents in the 
small-urban and mid-sized urban communities. 
Approximately one-half of the respondents in all of these 
communities had less than nine years of education. Just 
over one-third had nine to twelve years and less than one- 
fifth had thirteen years or more. 


The rural respondents were distinguished from the 
respondents in the urban centres by their’ ethnic 
composition. Table 5 shows that the rural respondents were 
the most homogeneous group with 79% (n=132) of the 
respondents reporting British heritage. In the remaining 
communities although the predominant ethnic group was 
British, the ethnic composition was considerably more 
diverse. 


The housing situation of the rural respondents differed 
from that of the urban respondents. Tables 6 and 7 show 
that as the size of the community increased, the likelihood 
of living in a house and of owning a residence decreased. 
Houses were occupied by 97% (n=163) of the rural 
respondents in comparison with 59% (n=155) of the Toronto 
respondents. Residential ownership was common to 863 
(n=145) of the rural respondents and 56% (n=148) of 
Toronto's residents. 


It is noteworthy that no significant differences were found 
across communities in relation to the number of persons 
living on their own vs living with others. More than two- 
thirds of respondents across all communities lived with at 
least one other person. 


SOCIAL CONTACTS 


Visits with family and friends by telephone and in person 
were the bases for assessing the respondents' social 
contacts. This section concentrates on the differences in 
contacts across the four communities. 


Fully 99% (n=835) of the total sample had contact with at 
least one family member. Table 8 shows that almost one- 
half (45%, n=76) of the rural respondents had thirteen or 
more family contacts. In Toronto, 24% (n=65) were in 
contact with this many relatives. 


The number of respondents who had contact with children 
varied by community, with the most substantial difference 
Occurring between the rural areas and the largest urban 
centre. Contact with children was reported by 86% (n=145) 
of the rural respondents compared to 76% (n=202) of the 
Toronto respondents. 


The frequency of contacts with family and friends by phone 
and in person did not vary statistically across 
communities. For the sample as a whole, over two-thirds of 
the respondents had phone contact with family and friends 
at least once a week, had visits from friends at least once 
a month and went to visit family and friends at least once 
a month. 


RECREATION 


The participation of the respondents in recreational 
activities was examined in this survey. This section 
concentrates on identifying rural-urban differences in 
relation to actual and desired participation. 


Recreational participation was measured by asking the 
respondents if they partook in any of 21 #£Jleisure 
activities. The activities included solitary activities 
such as handicrafts, group activities like club 
participation, activities requiring minimal output of 
energy like reading, and activities requiring greater 
Output like sports. The number of activities in which the 
respondents participated ranged from one to twenty with a 
mean of twelve. This number did not vary significantly 
across communities. 


Although the number of recreational activities in which the 
respondents participated did not differ from community to 
community, the type of activities in which the respondents 
chose to participate did vary. Table 10 shows that the 
likelihood of gardening, of having family come to visit, 
and of going for drives increased as community size 
decreased. Seventy-four percent (n=122) of the rural 
respondents gardened, compared to less than one-half (48%, 
n=127) of the Toronto respondents. Family came to visit 
almost all (97%, n=160) of the rural seniors, but only 893% 
(n=235) of the respondents in Toronto. Going for drives 
was common to 81% (n=135) of the rural respondents and 703% 
(n=185) of the Toronto respondents. 


The rural respondents (16%, n=26) were the most likely to 
assist with elections. Those least likely to assist were 
the respondents of small urban (8%, n=12) and mid-sized 
urban (8%, n=21) communities. 


The rural respondents were the least likely of all 
respondents to attend the theatre. Less than one-quarter 
(23%, n=39) attended. This figure compares to almost one- 
half (46%, n=123) of the Toronto respondents. 
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Upon een LEDOr ting. ;theire. participation: ~ine eachsat.of., 21 
activities, the respondents were asked whether’ their 
desired participation was greater than their actual 
involvement. If they so indicated, they were asked to 
indicate the barriers that inhibited them. Ninety-four 
percent (n=790) of the total sample reported barriers to 
their desired participation. Table 11 shows that the three 
barriers indicated most frequently by respondents in all 
communities were personal health (a minimum of 20%) being 
too busy (a minimum of 13%) and the cost of the activity (a 
minimum of 13%). 


The proportion of respondents reporting health or being too 
busy as barriers to participate did not vary from community 
to community. Table 12 shows that approximately one-half of 
all respondents indicated health as a barrier to some 
activity and approximately one-third (minimum 303%) 
indicated being too busy as a barrier. Of noteworthy 
interest is the difference across communities in the 
proportion of respondents who reported cost as a barrier. 
The respondents in both the largest and the smallest 
communities were the most likely to consider expense a 
barrier. Almost one-half (45%) of both the rural (n=75) 
and Toronto (n=120) respondents reported that the expense 
of an activity limited their involvement. MThese figures 
compare to 38% (n=56) of the respondents in small-urban 
communities, and 34% (n=90) of the respondents in the mid- 
sized urban communities. 


A more detailed description of the respondents 
participation in leisure activities is found in the report 
entitled Elderly Residents in Ontario: Their Participation 
in Leisure Activities and the Barriers to Their 
Participation. The reader is referred to this report for a 
more detailed examination and discussion of particular 
activities and the characteristics of the respondents who 
reported selected barriers. 


HEALTH STATUS 


This section is devoted to comparing the health status of 
the respondents across communities. Health status is a 
composite measure and in this paper seven variables are 
used to comprise the measure. They include: 


a) subjective rating of health 

b) comparison of health with five years previous 

c) extent to which health conditions stand in the way of 
doing things persons want to do 

qd) number of health conditions 

e) number of interfering health conditions 

£f) type of health conditions 

g) mobility 


The data presented on health status is based on self- 
reports. 


Across communities no statistically Significant 
differences were found in the respondents' subjective 
rating of health, comparison of health with five years 
previous or in the respondents' evaluation of the extent to 
which health interfered with day to day activities. 
Focusing upon the rural respondents we find that the 
majority (61%, n=103) considered their health to be good or 
excellent, and most (67%, n=112) felt that their health was 
the same or better than it had been five years previous. 
Health impaired day to day activities for 63% (n=106) of 
the rural respondents but, less than one-half (38%, n=40) 
of these respondents reported that health interfered a 
great deal with their activity. 


All respondents were read a list of 31 health conditions 
and were asked to indicate if a physician had ever told 
them that they had the condition. The conditions included 
arthritis, heart trouble, cancer, dizziness, ‘diabetes, 
etc. (Refer to report entitled: Elderly Residents in 
Ontario: Their Health Status and Their Use of The Health 
Care® System "for “al listing SofS the weondtttonse mn No 
Significant differences across communities were found in 
the number of reported conditions. In the: * rural 
communities, ten percent (n=16) of the respondents reported 
no conditions; 55% (n=92) reported one to four conditions 
and 36% (n=60) reported five or more conditions. 


For each condition reported, the respondents were asked to 
indicate whether the condition interfered with their day to 
day activities. No statistically significant differences 
were found across communities in the number of interfering 
conditions reported. 


Of the 31 health conditions examined in this survey, 
Statistically significant differences across communities 
were found in relation to only two conditions, namely, 
heart conditions and heart attacks. Table 13 shows that 
the respondents in the largest communities (Sault Ste. 
Marie/Windsor and Toronto) were less likely than the 
respondents in the rural or small urban communities to 
report either of these conditions. 


The ability to walk around the average block was used as a 
measure of mobility. The mobility of the respondents did 
not vary differences across communities. Over ninety 
percent of all respondents reported being able to walk 
around the block. 


In summary, the examination of the health status measures 
did not reveal major differences across communities. The 
only statistically significant differences were found in 
relation to type of health conditions. The respondents 
residing in rural and small-urban communities were more 
likely to report heart related conditions. 


6. USE OF THE HEALTH CARE SYSTEM 


The respondents’ use of the health care system was measured 
by visits to family doctors and _ specialists and 
hospitalizations. In this section the use of the health 
Care system is examined across communities. Te rds 
noteworthy that despite the fact that health status varied 
little across communities, significant differences across 
communities were found in the respondents' use of the 
health care system. 


Visits to family doctors varied by community. The 
respondents in the small urban communities 
(Penetanguishene/Brockville) visited family doctors most 
frequently. Those in the larger urban centres (Sault Ste. 
Marie/Windsor and Toronto) visited less often. Refer to 
Table 14, 


The likelihood of being seen by a medical Specialist 
increased with community size. Table 15 shows that visits 
to specialists during the year prior to the interview were 
made by 30% (n=50) of the rural respondents, 35% (n=52) of 
the respondents in the small urban communities, 44% (n=117) 
of the respondents in the mid-sized urban communities and 
45% (n=119) of the Toronto respondents. The frequency of 
visits to medical specialists did not differ Significantly 
when communities were compared. 


Hospitalization rates differed across communities. Table 
lostshows- ithateeithe simajority “of, drespondents rin? yall 
communities had not been hospitalized during the twelve 
months preceding the interview. The likelihood of being 
hospitalized was greater in the small urban (263%, n=39) and 
mid-sized urban communities (22%, n=22) than in Toronto 
(12%, n=32) and the rural communities (19%, n=33). 


Although the rural respondents were less likely to be 
hospitalized than the respondents in the small urban or 
mid-sized urban communities, the rural respondents tended 
to stay in the hospital for longer periods of time. Close 
to two-thirds of the hospitalized rural respondents (663, 
n=21) spent eight or more days in the hospital. This 
figure compares to 59% (n=23, n=19 respectively) of the 
respondents in Penetanguishene/Brockville and Toronto and 
95% (n=32) of those in Sault Ste. Marie/Windsor). 
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TYPE OF DISABILITIES AND RECEIPT OF ASSISTANCE 


The respondents' ability to manage on a day to day basis 
was measured with the use of selected items from the OARS 
instrumental and physical Activities of Daily Living (ADLS) 
scales”. These scales are commonly employed to assess the 
older persons' capability of performing ADLS. In using the 
scales, the ability to perform nine ADLS was measured. The 
ADLS included using the telephone, shopping, preparing 
meals, doing heavy housework, handling money, dressing, 
taking care of one's own appearance, getting in and out of 
bed and bathing. The respondents who indicated difficulty 
wlth vor stan" inability. to carry ™out the "acBivities= were 
considered to have disabilities. 


Differences across communities were found in the number of 
persons who reported disabilities. Table 17 shows that the 
likelihood of reporting disabilities increased as 
community size increased. Disabilities were reported by 
less than one-quarter (23%, n=39) of the rural respondents 
compared to 39% (n=103) of the Toronto respondents. 
Reports of three or more disabilities were made by six 
percent (n=10) of the rural respondents and fifteen percent 
(n=40) of the Toronto respondents. 


The type of disabilities reported are illustrated on Table 
reste} Irrespective of community, the most frequent 
disabilities reported were in relation to shopping and 
housework. The only differences across communities were 
found in relation to housework and bathing. Disabilities 
related to housework and bathing were least frequently 
reported by the rural respondents (16%, n=26 and 5%, n=9 
respectively), and most frequently reported by residents of 
Toronto (32%, n=86 and 13%, n=35 respectively). 


Upon examining the disabilities reported, an assessment was 
made of the respondents' receipt of assistance with 22 day 
to day activities. The activities examined included 
activities in the home such as housework, meal preparation 
and laundry; activities outside of the home like yardwork; 
shopping and banking; and personal care activities such as 
bathing, dressing and getting in and out of bed. The 
number of respondents who received assistance and the 
number of activities with which assistance was received did 
not vary from community to community. Over one-half (513%, 
n=432) of the respondents received no assistance, eighteen 
percent (n=153) received assistance with one activity, 
twenty percent (n=164) received assistance with two to four 
activities and eleven percent (n=93) received assistance 
with five or more activities. 


1 Refer to reference section for the reference for this 


scale, 


Table 19 illustrates the type of activities with which 
assistance was received. Across all communities, the 
assistance received most frequently (by a minimum of 23% of 
the respondents) related to yardwork and heavy housework. 
it’ is noteworthy that for twenty of the 22 ‘activities 
considered, the number of respondents who- received 
assistance did not vary from community to community. The 
two differences found in relation to the receipt of 
assistance in the number of respondents were with paying 
bills and going out in bad weather. 


The respondents in the small urban communities were the 
most likely to receive assistance with paying their bills 
(12%, n=17). Toronto (10%, n=25) most frequently received 
help going out of doors in bad weather. 


PROVIDERS OF ASSISTANCE AND POTENTIAL PROVIDERS OF ASSISTANCE 


The sources of assistance used by the respondents for day 
to day activities differed across communities. Table 20 
illustrates that children were the most frequent caregivers 
to the respondents in all communities other than Toronto. 
In Toronto, family members, other than children provided a 
Slightly higher proportion of the assistance. The 
proportion of assistance provided by family members 
increased as the size of the community increased. Family 
members provided 59% of the total assistance to the 
respondents in the rural communities compared to 69% of the 
assistance to the Toronto’ respondents. The rural 
respondents were the most likely to receive assistance from 
neighbours or friends; 13% of the total assistance provided 
in rural communities came from neighbours/friends compared 
to 7% of the assistance provided to the respondents in 
Toronto. 


A maximum of four percent of all assistance with day to day 
activities came from community agencies. The most frequent 
users of these agencies were persons in the rural 
communities and the mid-sized urban communities (S.S. 
Marie/Windsor). Residents of Penetanguishene/Brockville 
were the least likely to call upon community agencies for 
help. 


The use of five particular community agencies, namely 
Visiting Nurses, Red Cross Homemakers, Home Care, Meals on 
Wheels and Friendly Visiting was assessed. The communities 
did not differ in the use of these agencies. 
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The respondents were asked to indicate the persons/agencies 
they would contact for assistance should certain situations 
arise. These situations included depression, shopping, 
finances, transportation, dealing with the old age security 
System, personal care and bathing. The persons indicated 
in each of the situations were considered potential 
providers of assistance. 


The persons suggested as potential providers of assistance 
closely coincided with the actual providers of assistance. 
Family members, specifically children, were identified as 
the primary sources of support. 


Tables 21-23 show the differences across communities in the 
persons to be called upon for help if needed. Significant 
differences across communities were found in relation to 
three situations: help dealing with the old age security 
agency, help getting to a medical clinic and help with 
personal care. 


Table 21 shows that more than one-quarter of the 
respondents in the rural communities (28%, n=47) and the 
mid-sized urban communities (31%, n=82) indicated they 
would turn to community groups for assistance should they 
require help in dealing with the Old Age Security Agency. 
By comparison, 17% (n=25) of the respondents in small-urban 
communities and 11% (n=28) of the Toronto respondents said 
they would call upon a community group if this type of 
help was required. The residents of both Toronto and the 
small urban communities most frequently indicated they 
would ask their child for help if needed. 


The persons who would be called upon for help if it was 
needed to get to a medical clinic are illustrated on Table 
22. The respondents in the rural communities (34%, n=57) 
most frequently reported that they would call upon 
neighbours/friends for help. Neighbours/friends were 
listed as potential sources of support by 21% (n=31) of the 
respondents in the small-urban communities, 14% (n=38) of 
the respondents in the mid-sized urban communities, and 17% 
(n=44) of the Toronto respondents. In the communities 
other than the rural areas, the respondents most frequently 
reported they would contact children for help as needed. 


Potential sources of support with activities of personal 
care are shown on Table 23. Across all communities, the 
largest proportion of the respondents (a minimum of 33%) 
indicated they would ask their spouse for assistance. It 
is important to note that the proportion of persons within 
each community who said they would seek the help of a 
Spouse with personal care closely corresponded with the 
Marital status differences across communities. The 
respondents in small-urban communities (49%, n=73) were the 
most likely to consider their spouses for assistance with 
personal care. They were also the most likely to be 
Married (66%, n=97). Likewise, the Toronto respondents 
(33%, n=87) were the least likely to report that they would 
ask their spouse for assistance and they were also the 
least likely to be married (49%, n=130). 
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After spouses the second most frequent source of Support 
for personal care reported were the respondents' children. 
Children were identified by close to one-quarter of the 
respondents in all communities. A maximum of twelve 
percent of the respondents said they would turn to 
community groups for help of this nature. 


The frequency with which community services were cited as 
potential sources of support was examined across 
communities. Tables 24 through 30 show the number of 
respondents who said they would call upon community 
Services if faced with the seven situations discussed 
above. Overall, 44% (n=370) said they would call on 
community services for assistance with at least one 
activity: Twenty-eight percent (n=232) said they would 
seek community services for one activity; twelve percent 
(n=99) stated they would call upon community services for 
two activities and five percent (n=39) said they would use 
community services for assistance with three to seven of 
the activities. 


REQUESTS FOR ADDITIONAL ASSISTANCE 


Upon reporting their receipt of assistance with the 22 day 
to day activities, the respondents were asked if they could 
use any or any additional (hereafter additional) assistance 
with the activities. Table 31 shows that the number of 
respondents who indicated additional requests for 
assistance differed across communities. The respondents 
residing in the rural communities (19%, n=32) and the mid- 
Sized urban communities (19%, n=51) were the least likely 
to request additional assistance. Residents of the small 
urban communities (25%, n=37) and Toronto (32%, n=86) 
requested assistance more often. 


The type of additional assistance requested is shown on 
Table 32. The only statistically significant differences 
across communities were found in relation to yard work and 
cutting toenails. The requests for additional assistance 
with both activities were made in greatest frequency by the 
respondents in Toronto. Requests for additional assistance 
with yard work came from sixteen percent (n=34) of the 
Toronto respondents, 9% (n=15) of the rural respondents, 73% 
(n=9) of the small-urban respondents and 5% (n=12) of the 
mid-sized urban respondents. The Toronto respondents (8%, 
n=21) were at least twice as likely as the respondents in 
other communities to request additional assistance with 
cutting toenails. 
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INTEREST IN VARIOUS HOUSING OPTIONS 


The possibility exists for all older community residents 
that a time may come when they are unable to care for their 
own needs. If that time does come, the older persons may 
be faced with finding a suitable arrangement to meet their 
impending requirements. In this survey the respondents 
were asked to project into the future and consider the type 
of housing that might interest them. The question was 
posed as such..."If at a future pont in your life you find 
it extremely difficult to care for your own needs, please 
tell me if you would or would not be interest in the 
following housing arrangements: 


- moving in with friends 

- moving in with family 

- staying at home with community services to assist 

- staying at home with family/friends to assist 

- moving into a home for elderly persons or a housing 
project where some services are available (hereafter 
"Supportive houSing arrangement"). 


Table 33 shows that for the group as a whole the two most 
popular housing options voiced by respondents in all 
communities were moving into Supportive housing 
arrangements (a mimimum of 65%) and staying home with 
community services to assist (a minimum of 54% of the 
respondents). Least interest was expressed in moving in 
with friends (a maximum of four percent). 


It is noteworthy that no statistically significant 
differences were found across communities in the interest 
expressed in the various housing options. Despite the fact 
that the respondents' current housing situations varied 
with community size, there were no Significant differences 
in the respondents' interest in housing options for the 
future. 


TRANSPORTATION 


The modes of transportation used by the respondents and the 
problems associated in using those modes were examined in 
this survey. Community differences were assessed. 


Tables 34, 35 and 36 illustrate the principal modes of 
transportation used for shopping, medical appointements 
and social occasions. The respondents in the rural, small- 
urban and mid-sized urban communities most frequently (a 
Minimum of 43%) drove themselves to the three activities. 
Toronto respondents most often drove themselves to social 
activities (33%, n=75), used public transportation (27%, 
n=69) to go to medical appointments and walked (33%, n=87) 
most often when going shopping. Over three-quarters 
(minimum 77%) of the respondents in the rural and small 
urban communities drove themselves or were driven by others 
to the three activities. Comparisons across7~ the 
communities could not be made due to the small number of 
respondents in many of the categories. 
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Transportation problems reported by the respondents were 
noted. The number of respondents who reported problems did 
not differ among communities for shopping or _ social 
activities. There were however, significant differences in 
the number of respondents who reported problems with 
transportation to medical appointments. Tables), 37 
illustrates that residents of the small urban communities 
(9%, n=13) and Toronto (7%, n=17) reported problems with 
transportation to medical appointments most 8 often. 
Residents of the rural areas (3%, n=5) and the mid-sized 
urban communities (2%, n=5) indicated these problems less 
often. 


A series of questions were posed to the respondents about 
their use of public transportation and taxis. Tables 38 
and 39 show that there were significant differences across 
communities in the use of both. As expected, taxis were 
used most frequently by respondents of the largest urban 
community: Toronto. Taxi users numbered 44% (n=117) of the 
Toronto respondents, 37% (n=55) of the residents in the 
small-urban communities, 33% (n=88) of the residents of 
mid-sized urban communities and seven percent (n=12) of the 
respondents in the rural areas. 


The respondents in Toronto were the most likely of all 
respondents to use public transportation. Users of public 
transportation ranged from a high of 83% (n=220).of -the 
Toronto respondents to a low of 24% (n=35) of the 
respondents in Penetanguishene/Brockville. 


All respondents were asked: "If you could get further 
assistance with transportation, would you be interested in 
having it and if so, what type of assistance would you be 
interested in?" Nineteen percent (n=155) answered in the 
affirmative. Table 40 illustrates that the respondents in 
the small-urban communities (27%, n=39) were the most 
likely of all respondents to request assistance with 
transportation. Assistance was requested by less than one- 
fifth (a maximum of 19%) of the respondents in the other 
three communities. 


Table 41 shows the type of assistance requested in each 
community. Because of the small numbers in many of the 
cells, statistically significant differences could not be 
measured. In the rural areas, the most frequent (6%, n=18) 
request was for improvements in public transportation. In 
the small-urban communities requests were most often made 
for final assistance with taxis (26%, n=10) and 
improvements in public trasnportation (26%, n=10). The 
respondents in the mid-sized urban communities voiced most 
requests (40%, n=14) for a person to drive or assist them 
to places they wanted to go. Almost one-half (47%, n=23) 
of the respondents in Toronto requested financial help with 
taxis. 
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The spending priorities of the respondents were measured. 
All respondents were presented with a number of options 


including more or better food, medical needs, 
transportation, etc. and were asked how they would spend 
additional income if it was available. Community 


differences were not found in the desire of the respondents 
to spend additional income on transportation. 


CONCLUSION 


This paper has focused on rural-urban differences of the 
population surveyed for the USCO study. The four groups 
considered in the analysis were rural communities 
(Cookstown, Athens and Bruce Mines), small-urban 
communities (Brockville/Penetanguishene), mid-sized urban 
communities (Sault Ste. Marie/Windsor) and Toronto. The 
Findings revealed that the communities differed in their 
demographic characteristics, social contacts, recreational 
participation, health status, use of the health care 
system, disabilities, type of activities with which 
assistance was received, providers OF assistance, 
potential providers of assistance, requests for assistance 
and the use of transportation. 


The respondents in the rural communities had identifiable 
characteristics: 


o They made up twenty percent of the sample. 


o They had the highest proportion of men. More than one- 
half (51%) of the rural respondents were men. 


Oo The majority (64%) were married. 


o They represented the smallest proportion (31%) of persons 
in the highest income group. 


Oo The largest proportion (47%) had eight or less years of 
formal education. 


o Seventy-nine percent were of British background. 

o The majority (97%) lived in houses. 

Oo The majority (86%) owned their residence. 

Oo Forty-five percent had 13 or more family contacts. 

o They were the most likely of all respondents to garden, 
to have family visits, to help out with elections and to 


go for drives. 


Oo They were the least likely to attend the theatre. 


The majority (61%) considered their health to be good or 
excellent, and most (67%) felt that their health was the 
Same Or better than it had been five years previous. 


The majority (63%) reported that their health impaired 
their day to day activities. 


The majority (55%) reported that they had one to four 
health conditions. 


They were more likely than the respondents in the larger 
urban centres to report heart trouble and/or heart 
attacks. 


They were the least likely (30%) of all respondents to 
have visited a medical specialist in the previous year. 


The majority (81%) had not been hospitalized during the 
previous year. Those who had been hospitalized stayed in 
the hospital for a longer period of time than the urban 
respondents. 


They were the least likely (23%) of all respondents to 
report disabilities with the activities of daily living 
(ADLS). Specifically, they were less likely to report 
disabilities related to housework and bathing. 


They were less likely than the respondents in the mid- 
sized urban communities or Toronto to receive assistance 
with paying bills (3%) or going out of doors in bad 
weather (4%). 


They were the least likely of all respondents to receive 
assistance from family members. 


They were the least likely (19%) of all respondents to 
request additional assistance. 


Should they be unable to care for their own needs, they 
expressed most interest in moving into a _ supportive 
housing arrangement (733%). 


The largest proportion drove themselves to go shopping 
(50%), to go to medical appointments (48%), and to go to 
social activities (54%). 


They were the least likely to use taxis (7%). 
The majority (81%) did not request assistance with 


transportation. The majority of those who did request 
assistance wanted improvements in public transportation. 


The findings in this paper identify rural-urban differences 
and provide a profile of the distinguishing characteristics 
of the rural population. The findings also dispell some 
preconceived assumptions about how the rural and urban 
elderly populations differ. Although many differences 
across communities were found, along many dimensions the 
communities did not differ. The rural respondents did not 
differ from their urban counterparts with respect to age, 
frequency of social contacts, the number of recreational 
activities they participated in, the desire expressed for 
increased recreational participation, health’ status, 
receipt of assistance, interest in housing options, and 
problems with transportation. Both the differences and 
communities identified in this paper underline’ the 
importance of considering community size as a critical 
variable in both studies of the elderly and in future 
planning endeavours. 


TABLE 1: 


SEX 


Male 


Female 


Total* 


COMMUNITY OF RESIDENCE BY SEX 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
Nie tN HN) as 3 AN} 2 
(83) 51 (69) 48 (112) ir42 (89) 34 
(80) 49 (76) 52 (152)0858 76)! Meo 

(163) 100 (145) 100 (264) 100 (265) 100 


Chi Square = 14.88 pZ.Ol 


*9 missing observations 


TABLE 2: 


MARITAL 
STATUS 


Single 
Married 
Widowed 


Divorced/ 
Separated 


Total* 


COMMUNITY OF RESIDENCE BY MARITAL STATUS 


(Number and Percentage) 


RURAL 
AN) % 
(8) 5 
(106) 64 
(48) Pr) 
(5) 2 
(167) 100 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
BROCKVILLE WINDSOR 
{N) % {N) % 

C5) 3 (20) 8 
(97) 66 (¥42)" “54 
(35) 24 (95) 36 
(10) 7 (7) 3 

CEA] ) sest00 (264) 100 


Chi square = 25.92 


DZ.01 


*3 missing observations 


TORONTO 
(N) & 
(27) LarEO 
(130) 49 
(SG) 5 aasG 
(12) 5 
(265,00 


TABLE 3: COMMUNITY OF RESIDENTS BY MONTHLY INCOME 


(Number and Percentage) 


MONTHLY 
INCOME COMMUNITY 
PENETANG/ Shrestha MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) 3 (N) 8 (N) 8 (N) 8 
$000-599 (48) 30 (34) 25 C725) 30 (63) 26 
$600-799 (27) U7 (22) 16 (42) 1, (25) 10 
$800-999 (28) IEF, (39) 28 (43) 18 (38) tks. 
$1000+ (59) 36 (43) Sik (85) iy (120) 49 
Total* CEG Z)meLlO0 CL3Si)ie LOO (242) 100 (246) 100 


Chi square = 24.42 pZ.O0l 


*58 missing observations 


TABLE 4: 


YEARS OF 


EDUCATION 


Total* 


COMMUNITY OF RESIDENCE BY YEARS OF FORMAL EDUCATION 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
{N) 3% Ce = ive (N) i 
(76) 47 (70) 49 (130)? 1450 (82)F-0B 1 
(60) 37 (54) 37 (94) Be  (lly)y-0rs 
(25) 16 (20) 14 (34); fhe (62:)e-01624 

(161) 100 (144) 100 (258) 100 (261) 100 


Chi square = 25.98 pzZ.0Ol 


*22 missing obServations 


TABLE 5: COMMUNITY OF RESIDENCE BY ETHNIC BACKGROUND 


(Number and Percentage) 


ETHNIC 
BACKGROUND COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(Ngee. LN Enns (N) 8 (N) 3 
Canadian i.) 4 (14) 10 (3) aL CE) 4 
British (13:2) 79 (61) 42 120") 46 (156) 60 
French (4) 2 (56) 38 (47) 18 (9) 3 
Jewish (0) 0 (0) 0 (4) 1 (13) 5 
Other Europe (21) Ls (8) S (67) 25 (47) 18 
Other (4) 2 (8) 5 (23) 9 (26) 10 
Total* (168) 100 (147) 100 (264) 100 (262) 100 


*5 missing observations 


TABLE 6: 


HOUSING 


House 


Apartment 


Total* 


COMMUNITY OF RESIDENCE BY HOUSING TYPE 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
NE Oe AU beh (N) 3% 
(16 3) 97 et a oj ee 9 (173) S675 memo o 

(Symes (S0)re21 (86) 0 033 eee 06 ead 
(168) 100 (145) 100 (259) 100 (261) 100 


Chi square = 81.22 pe OL 


*13 missing observations 


TABLE 7: COMMUNITY OF RESIDENCE BY HOME OWNERSHIP 


(Number and Percentage) 


COMMUNITY 
PENETANG/ Seo. MARIE 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) & AN)OS 3 AN) Ss (N) & 

Own (145) 86 (1B re A 7e (163) 62 (TAB) 256 
Rent or Live 

With Others (23) 14 (S35) cs C1 Oi) aes 3 CELT) G44 

Total* (168) 100 (148) 100 (264) 100 (265) 100 


Chi square = 58.98 p. Ol 


*] missing observation 


TABLE 8: COMMUNITY OF RESIDENCE BY TOTAL FAMILY CONTACTS 


(Number and Percentage) 


TOTAL NUMBER OF 
FAMILY CONTACTS 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
(N) & (N) & (N) % (N) 3% 
None (4) 2 (1) ih (2) 1 (4) 2 
1-6 (35) y21 446), ok (94) 35 (86) 32 
Tae (53). e205 (37) i. a5 (84) te20- “C0)y ea2 
13-35 (76) 45 (64) 43 (35) 2 (65) 24 


Total (168) 100 (148) 100 (265) 100 (265) 100 


TABLE 9: COMMUNITY OF RESIDENCE BY CONTACTS WITH CHILDREN 


(Number and Percentage) 


COMMUNITY 
CONTACTS 
PENETANG/ Sore MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) & (N) % (N) 8 (N) & 
None (23) 14 (19) 13 (45) D7 (63) 24 
Contact With 
Children (145) 86 (129) 87 (220) 83 (202) sni6 
Total (E68) LOO) (L4s ye 100 (265) 200 (265) 2100 


Chi square = 11.05 p. <= 05 


TABLE 10: COMMUNITY OF RESIDENCE BY PARTICIPATION IN SELECTED 
LEISURE ACTIVITIES 


(Number and Percentage) © 


COMMUNITY 
ACTIVIEY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
(Ny Ae AN) & {N) % (Ni ay © 
N=168 N=148 N=265 N=265 

Garden (122) 7a (93) 63 CLS) 52° “CL20)" 243 
Attend 2 
Theatre (39) ess (54) 3i/ C27) 29) CE 2S eee aG 
Family Come 
TOMVISIE (160). “97 9= (140) 95 (240) 92) (235) #89 
Help With 
Election (26) 16 (12) 8 C215) 8 (33) aus 
Go For, 
Drives (435) Bol C16) 78 (194) 74 (185) F170 
: Chi square = 32.15 p#.Ool 3 missing observations 
2 chi Square = 29.18 p 4.01 4 missing observations 
3 Chi square = 13.19 pz.05 10 missing observations 
: Chi square = 8.11 pz.05 11 missing observations 
> Chi square = 8.31 p<#.05 6 missing observations 
6 


Each percentage has been calculated according to the 
relevant N 


TABLE 11: COMMUNITY OF RESIDENCE BY BARRIERS TO PARTICIPATION 
COMMUNITY 
BARRIER 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 

% % % % 
Respondents' 
Health Problems 23 20 23 26 
Respondents Busy 13 19 is ie: 
Too Expensive cS 16 13 14 
Distance 8 9 6 of 
No Companions v 4 7 8 
No Transportation 6 6 5 3 
Others Busy 4 4 6 & 
Lazy 5 5 6 3 
Family Has Health 
Problems 5 2 5 4 
No Opportunities 
Available 4 3 4 3 
Not Sure How To 
Go About It 2 2 2 o) 
Feel Too Old 1 2 1 1 
Bad Weather at il ak ab 
Fearful il ik 1 a 
Other 7 8 ef 9 


Total 100% 100% 100% 100% 


TABLE 12: 


BARRIER 


Health 
Problems 


Respondents' 


Busy 


TOO 


Expensive! 


1 


Chi square 


COMMUNITY OF RESIDENCE BY THE NUMBER AND PERCENTAGE 


OF RESPONDENTS WHO REPORTED SELECTED BARRIERS 
TO PARTICIPATION 2 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
tN) gee, TIN) erg a (N) % 
N=168 N=148 N=265 N=265 
(76) 45 (17) 48 (126)0 748s etl 2 aeese 
(03) 38) S(48 nm 32 (80) 30 (BAERS? 
(75 age 45 56) ese (90) 34 (120) 45 


8.85 pZ05 


2 Each percentage has been calculated according to the 


relevant N 


TABLE 13: 


HEALTH 
CONDITION 


Heart 


Trouble- 


Heart 


Attack~ 


Chi square 


Chi square 


relevant N 


COMMUNITY OF RESIDENCE BY HISTORY OF HEART 


TROUBLE 


(Number 


RURAL 


(Nees 


N=168 
(65) 39 


(16) 10 


PRS ET | 


ES 5S 


OR HEART ATTACKS 


and Percentage) © 
COMMUNITY 
PENETANG/ S.S. MARIE/ 
BROCKVILLE WINDSOR TORONTO 
AN) % {N) % (NS 
N=148 N=265 N=265 
(49) 34 (71) 27 (63) 224 
(20) 14 G21) 8 (19) 7 
p< .0l 8 missing observations 
p —.05 7 missing observations 


Each percentage has been calculated according to the 


TABLE 14: 


NUMBER OF 


VISITS 


Total* 


30 


COMMUNITY OF RESIDENCE BY NUMBER OF VISITS 
TO A FAMILY DOCTOR IN PAST TWELVE MONTHS 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR 
{N) $ {N) & AN) % 
(13)(1R3 (8) 5 (23) 9 
(45) 27 (42) 29 (82) 31 
(46) 8) 228enC25)e5 ene 4 (79) 30 
(62) ees (VOL \onmuea 2 (ieee 0 
(166) 100 (146) 100 ize nes l00 


Chi square = 28.82 


p.& 05 


*9 missing observations 


TORONTO 
(N) % 
(19) z 
(100) 38 
(66) 25 
CTS res 0 
(264) 100 


TABLE 15: COMMUNITY OF RESIDENCE BY WHETHER MEDICAL 
SPECIALISTS HAD BEEN SEEN IN THE PAST TWELVE MONTHS 
eee Rt TWELVE, MONTHS 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 


(Nye) (Nye ag (N) 8  (N) 8 


Seen Medical 


Specialist (50:) 830 (52) 35 (117) 44 (119) 45 
Not Seen By 

Medical 

Specialist (116) “fa/0 (96) 65 (148) 56 (146) 455 
Total* (166) 100 (148) 100 (265)5 100 (265)0 vOU 


Chi square = 12.76 peer 


*2 missing observations 


TABLE 16: 


DAYS IN 
HOSPITAL 


None 
1-7 days 


8+ days 


Total* 


COMMUNITY OF RESIDENCE BY NUMBER OF DAYS SPENT 
IN HOSPITAL OVER THE PAST YEAR 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
(N) & (N) % (Nee (Neen 
(136) 618i) (1e9;e 74 (205) 78 (232) 88 
(LES «3 (16) 12 (26) 10 (19948. <5 
(205) 412 (23)5 25 (32) Ta (19)¢ iae7 
(168) 100 (148) 100 (263) 100 (164) 100 


Chi square = 15.83 pdZ .05 


*3 missing observations 


TABLE 17: COMMUNITY OF RESIDENCE BY TOTAL NUMBER OF DISABILITIES* 
EE UE VIABLE 


(Number and Percentage) 


DISABILITIES* ' COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 

(N)}e °% (N) & SEE % (N) % 
None C129)0 Tey (104) S870 (189) SLAP) 2916 2) eee 
1-2 (29) = 2 17, (34\0 2623 (51) 19 (639824 
eye (10). 46 (10) 7 (25) 9 (40). 9315 
Total @l68) 100 (148) «100 (265) 100 (265) 100 


Chi square = 18.07 jo} PaO NE 


* Disability is here defined as the requirement for assistance 
in carrying out the activity or the inability to do ‘the 
activity 


- 34 - 


TABLE 18: COMMUNITY OF RESIDENCE BY THE TYPE OF DISABILITIES 1 
REPORTED 


(Number and Percentage) ” 


DISABILITY* COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) %  (N) % (N) % CN yes 

N=168 N=148 N=265 N=265 
Use Phone (9) 5 (L2) 8 (14) 3 (23) 9 
Shopping C20) ele (18: 22 (41) 16 (5) ko 
Prepare 
Meals (10) 6 (9) 6 (19) 7 C26) -aalO 
Heavy 3 
Housework (26) 16 (3h) 2k (45) D7 (86) 32 
Handle Money (6) 4 (7) 5 (15) 6 (28) CEU 
Dress (1) a, (3) 2 (4) 2 (6) 2 
Take Care Of 
Appearance Git) nf (2) 1 (8) Gi (3) af 
Get In And 
Out Of Bed G1) i (2) a (3) Ie (7) 3 
Bath? ce Pe (8) 5 (20s (35) 13 
ib 


Disability is here defined as the requirement for 
assistance in carrying out the activity or the inability 
to do the activity. 


2 Each percentage has been calculated according to the 
relevant N 
Statistically significant differences 

3 Chi square = 32.54 p 2.01 

4 


Chi square = 28.60 oy ai 


TABLE 19: 


WHICH ASSISTANCE WAS RECEIVED 


(Number and Percentage) ** 


Activities 
In The Home 


Light Housework 
Heavy Housework 
Making Tea 

Meal Preparation 
Laundry 

House Repairs 
Climbing Stairs 
Mobility At Home 
Using the Phone 
Mending 


Activities Outside 


Of The Home 


Yardwork 
Shopping 
Going out in 
Good Weather 
Going Out In 
Bad Weather 
Banking 
Paying Bills 
Financial 
Assistance 


Personal 


Getting In And Out 
Of Bed 

Bathing 

Dressing 

Cutting Toenails 
Taking Medication 


‘ Chi Square = 


: Chi Square = 


** Each percentage 
relevant N 


(6) 


(59) 
(3) 


(3) 


(7) 
(6) 
(5) 


(1) 


(0) 
(1) 
(1) 
(12) 
(1) 


8.42 


9.47 


has 


dal 


Wir & 


HOH HO 


P <.05 
P<.05 


been 


COMMUNITY 
PENETANG/ S.0'. MARIE/ 
BROCKVILLE WINDSOR TORONTO 
(N) % CN es (N) % 
N=148 N=265 N=265 
(18) 2 (32) by (32) af 
(40) pag (61) 23 (75) 2 
(2) iL (75 3 (5) 
(6) 4 CES) 6 (10) 
(16) iia (275 10 (28) if 
(2:3) 16 (25) ibe (38) 1 
(3) 2 (aleTs) 4 (4) 
(1) af (4) 2 (3) 
(5) 3 (5) 2 (8) 
(4) 3 (9) 3 (7) 
(5) 37 (70) 30 (55) 2 
(22) 15 (45) te? (47) 1 
(1) il (9) 3 (9) 
(5) 3 (22) 9 (259 uf 
CV) 12 (23) 9 (19) 
(7:7,) 2 (16) 6 (assy 
(3) 2 (9) 3 (8) 
(1) ik (3) 1 (6) 
(5) 8 (9) 3 (8) 
(2) Ay (>) af (3) 
(18) 4 12 (21) 8 (26) 1 
(2) iL (7) 3 G7) 
calculated according to _ the 


COMMUNITY OF RESIDENCE BY THE TYPE OF ACTIVITIES WITH 
ee a ee ED WEEE 


WOOF WNdD 


TABLE 20: COMMUNITY OF RESIDENCE BY THE PERCENTAGE OF TOTAL 
ASSISTANCE PROVIDED BY VARIOUS SOURCES 


ASSISTANCE COMMUNITY 
PROVIDER 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

% % % % 
Daughter 19% 21% 13% 18% 
Son 9% 11% 17% 8% 
Other Family 
Member 15% 17% 22% 27% 
Spouse 16% 16% 17% 16% 
Neighbour/ 
Friend 13% 8% 9% 7% 
Community 
Agency 4% 0% 4% 1% 
Paid Help 23% 26% 17% 23% 
Other 1% 1% 1% 0% 


Total 100% 100% 100% 100% 


TABLE 21: 


COMMUNITY OF RESIDENCE BY POTENTIAL PROVIDER 
OF ASSISTANCE IF RESPONDENTS NEEDED HELP DEALING 
WITH THE OLD AGE SECURITY AGENCY 


(Number and Percentage) 


POTENTIAL PROVIDER 


Child 
Spouse 


Other 
Relative 


Neighbour/ 
Friend 


Community 
Group 


Dont 
Know 


Other 


OF ASSISTANCE COMMUNITY 
PENETANG/ Dies MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
UNOPS) (ose (N)) 8 (N) 3 
(45) 277 (34) 23 (76) 29 C71). BaZa 
(6) 4 (24) 16 (16) 6 (3.1 SRE? 
(7) 4 (12) 8 (16) 6 (21) 8 
(5) 3 (7) = (9) 3 (13) 5) 
(47) 28 C25) Wy (82) Soak (28). Fale 
(2ih)i 2 1E6 (25) i (35) 14 (63;) ° &24 
C3) ree 8 C2715) 14 (30) ll (36) > 13 

(168) 100 GL 428) 9,00 (264) 100 (263) 100 


Total* 


*3 missing observations 


TABLE 22: COMMUNITY OF RESIDENCE BY POTENTIAL PROVIDER 
OF ASSISTANCE IF RESPONDENTS NEEDED HELP GETTING 
TO A MEDICAL CLINIC 


(Number and Percentage) 


POTENTIAL PROVIDER 


OF ASSISTANCE COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) $  (N) S (N) % (N) & 
Chivid (52) 3 (45) 30 (108) 41 (66 )2me25 
Spouse C25) )7 2 elG (34)Ro223 (41) 16 (55)eac2a 
Other Relative (19) 11 (9) 6 (20) 7 (23) 9 
Neighbour/ 
Friend (57), 34 GS yer ew (38) 14 (44) 17 
Taxi (5) 3 CAS) 5 62 (33) t2 (SO aers 
Other (8) 5 (12) 8 (25) 10 (40) trekS 
Total* (168) 100 (148) 100 (265) “00 (264) 100 


Chi square = 66.09 p&.0O1 


*] missing observation 


TABLE 23: 


COMMUNITY OF RESIDENCE BY POTENTIAL PROVIDER 
OF ASSISTANCE IF RESPONDENTS HAD THE FLU AND 
ee A EG FLU AND 


NEEDED HELP 


(Number and Percentage) 


POTENTIAL PROVIDER 


OF ASSISTANCE 


Chaid 
Spouse 


Other 
Relative 


Neighbour/ 
Friend 


Community 
Group 


Other 


Total* 


COMMUNITY 


PENETANG/ S.-S. MARIE/ 
RURAL BROCKVILLE WINDSOR 


Nee aN) 8 {N) 


(41) 24 32 eee G72) 
(70) 42 (73) 49 (104) 
(16) 10 (9) 6 C25) 
(14) 8 (2) 5 (24) 
C15) 9 Clo ele ei) 
(12) i (9) 6 (12) 
(168) 100 (148) 100 (264) 


Chi square = 26.86 re ails 


*2 missing observations 


% 


100 


TORONTO 
CN) etanies 
Cie 2 
(Si). =33 
(39) 5 
(27) 0 
(30) 21 
(24) 9 
(264) 100 


TABLE 24: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY HAD AN 
ACCIDENT AND NEEDED SOMEONE TO BATHE THEM EVERY DAY 


(Number and Percentage) 


SERVICES TO BE SOUGHT 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
(Ny = 3s (N) y (N) (N) % 
Community 
Services (41) 25 (37) 225 (74) 28 CUE) pad 
Other CE26 8 #75 (Liban (190) q) (193) a3 
Total* (167) 100 (148) 100 (264) 100 (264) 100 


*3 missing observations 


TABLE 25: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY WERE UPSET 
OR DEPRESSED AND NEEDED HELP 


(Number and Percentage) 


SERVICES TO BE SOUGHT 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(J) & (N) 8 (N) 8 (N) 3% 
Community 
Services (8) 5 (3) 2 LS) 2 (4) fz 
Other (L60)"" 95.5) (145) 98 (252). 95 (260) 98 
Total* (168 )21005 3{ 148) ) 100 (265) 100 (264) 100 


*] missing observation 


TABLE 26: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY RAN OUT OF 
FOOD, IT WAS SNOWING AND THEY NEEDED HELP TO GET 
TO THE GROCERY STORE 


(Number and Percentage) 


SERVICES TO BE SOUGHT 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) % (N) & (N) & (N) % 
Community 
Services (2) ak (7) 5 (4) 2 (5) 2 
Other (166) 99 (141) 95 (25/5 oo (258) 98 
Total* CLO G)ee LOGE @CL43 ee LOU (261) 100 (263) 100 


*6 missing observations 


TABLE 27: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY DID NOT 
HAVE ENOUGH MONEY TO COVER A LARGE BILL 


(Number and Percentage) 


SERVICES TO BE SOUGHT 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 
Ce 3 (N) % {N) % (N)= 

Community . 
Services (5) 3 (8) 6 (14) 5 Gli) 3 
Other (163) mo (140) 94 (243). 595 (255)2 2697 
Total* (168) 100 (148) 100 (257) 00 (262) 100 


*11 missing observations 


TABLE 28: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY HAD A PROBLED 
WITH THE OLD AGE SECURITY CHEQUE AND FELT THEY 
NEEDED HELP DEALING WITH THE AGENCY 
eS EE, AGENCY 


(Number and Percentage) 


SERVICES TO BE SOUGHT 
eer BE OUGHT 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 

AN) ee (N) % {N) % (N) & 
Community 
Services (33) 20 C21), ger 4 (58) a2 (19) i 
Other (135) SO} (127)9) $2 (206) 78 (244) 93 
Total* (168) 100 (148) 100 (264) 100 (263 )oueL00 


*3 missing observations 


TABLE 29: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY NEEDED HELP 
TO GET TO A MEDICAL APPOINTMENT 


(Number and Percentage) 


SERVICES TO BE SOUGHT 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
AN) & (N) % AN) % (N) 8 

Community 

Services (2) il (6) 4 (10) 4 (2:0) neon8 

Other (166) 99 (142) 96 (255) 96 (244) 92 
Total* (168)5 100) (148) 100 (265) 100 (264) 100 


*] missing observation 


TABLE 30: COMMUNITY OF RESIDENCE BY WHETHER THE RESPONDENTS 
WOULD SEEK COMMUNITY SERVICES IF THEY BECAME 
SERIOUSLY ILL WITH THE FLU FOR A WEEK AND NEEDED 
SOMEONE TO HELP TAKE CARE OF THEM AT HOME 


(Number and Percentage) 


SERVICES TO BE SOUGHT 


COMMUNITY 
PENETANG/ S.S.0 MARIB/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) & (N) % (N) & (N) & 
Community 
Services (15) 9 CES) haere (31), pale? (30) Jet 
Other (153) 029 let e3O)poncs (233)) 693 (234) 89 
Total* (l6'S)) LOO (148)" 2100 (264) 100 (264) 100 


*2 missing observations 


TABLE 31: COMMUNITY OF RESIDENCE BY NUMBER OF RESPONDENTS 
REQUESTING ADDITIONAL ASSISTANCE 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 

AN) Po 3 ({N) & AN) % (N) 3% 
Request 
Additional 
Assistance (32) 19 (37) 25 (51) 19 eS 6) ea SZ 
Do Not Request 
Additional 
Assistance CSS ee ole CIs) HO (214) 81 (179) 68 
Total* (167), 100° 7(148)- 100 (265). 1007 40265) 42.00 


Chi square = 15.66 Deeeo0 1 


*] missing observation 


TABLE 32: COMMUNITY OF RESIDENCE BY TYPE OF REQUESTS 
FOR ADDITIONAL ASSISTANCE 


(Number and Percentage) ** 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
(Cig ee RO ee a) 
Activities 
In The Home N=168 N=148 N=265 N=265 
Light Housework C5 )iee es C1L2) 8 (14) 5 (22ers 
Heavy Housework G3) 28 (20) 14 (25) 10 (38) 14 
Making Tea C0), 0 (2) 1 G2) a ial Deen 
Meal Preparation G2) aoe (5) 3: (5) 2 C9} 33 
Laundry (5). 5 G2) i (3) A (4 eZ 
House Repairs CED) eine (9) 6 (18) qi (27) 9 
Climbing Stairs ial) ommaa i (1) ye (2) ip C6)5 2-2 
Mobility At Home (0) -0 (0) 0 (0) 0 (4) teil 
Using the Phone CO) mar O (1) ik (1) ih AG 98 hope Aaa 
Mending (4) 22 (20) ut (0) 0 (3a eek 
Activities Outside 
Of The Home 
lv ardwork Ci5)" 9 (9) 1 (TZ) 5 (34) 16 
Shopping CA \ameZ (3) 2 (7) 3 Cis 
Going out in 
Good Weather CO} 0 (0) 0 (ae) at C2) ae 
Going Out In 
Bad Weather G2 ae (2) iL (6) 2 (9) 4 
Banking (yee (i) af (15) 1 C6; 
Paying Bills C2) eer a (0) 0 (0) 0 C2) tape 
Financial 
Assistance CO) =a 20 Cis) Ab (3) 1 C3) eeeeL 
Personal 
Getting In And Out 

Of Bed (0) 0 (1) 1 (0) 0 C2)eaek 
Bathing (0) 0 (0) 0 (1) a (ayy eee: 
Dressing (0) 0 (0) 0 (0) 0 (a Veet 
Cutting Toenails (7) 4 (5) 3 (7) 3 C2 yarmo 
Taking Medication (0) 0 (0) 0 (0) 0 Cle os: 


1 Chi Square = 17.55 P<.01 


2 Chi Square = 9.26 P< .05 


** Each percentage has been calculated according to the relevant N 


TABLE 33: COMMUNITY OF RESIDENCE BY INTEREST EXPRESSED 
IN VARIOUS HOUSING ARRANGEMENTS 


(Number and Percentage) © 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) & (N) 8 (N) 8 (N) 3 

N=168 N=148 N=265 N=265 
Moving In l 
With Family (21)>— 14 (26) 19 (45) 18 (43) 18 
Moving pn With 
Friends (3) Z (4) 3 (8) 3 (9) 4 
Staying Home 
With Community 
Services To 
Assist (99) 64 (7-3) 4954 (145) 60 (152) 64 
Staying Home 
With Family/ 
Friends To 
Assist (86) 55 (74) 51 (13:3) 55 CL26) 52 
Supportive 
Housing 5 
Arrangement™ (118) 73 (100) 70 (164) 65 (168) 68 
v 


79 missing observations 


z 49 missing observations 
: 80 missing observations 
4 54 missing observations 
2 44 missing observations 
6 


Each percentage is calculated according to the relevant N 


COMMUNITY OF RESIDENCE BY PRINCIPAL MODE OF 


TRANSPORATION USED TO GO SHOPPING 


(Number and Percentage) 


TABLE 34: 
MODE OF 
TRANSPORTATION 
RURAL 
(N) 8 
Walk (30) * "49 
Drive 
Self (80) 50 
Driven by 
Spouse Ci AL 
Driven by 
Relatives (25) 55 
Driven by 
Friends (6) 4 
Taxi (0) 0 
Public 
Transportation (1) ik 
Other (0) 0 
Total* (159) 100 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
BROCKVILLE WINDSOR 
{N) 3 (N) % 

(22) 15 (26) 10 
(77) 54 Gisl-7} 46 
(20) 14 (25) 10 
(YSiF Se (41) 16 
(2) 1 C7) 3 
(6) 4 (7) 3 
(0) 0 (27) ai 
(1) iL (sls) al 
(143) 9.00; Sel 25)-)4e-1-00 


*41 missing observations 


TORONTO 
(Norge 28 
(Sit) eres 
C72)8 7 629 
(273) ee 
(20) 8 
(3) 2 
(3) 1 
(36) 15 
(2) 1 
(232) 100 


TABLE 35: COMMUNITY OF RESIDENCE BY PRiNCIPAL MODE OF 
TRANSPORTATION USED TO GO TO MEDICAL APPOINTMENTS 


(Number and Percentage) 


MODE OF 
TRANSPORTATION 
COMMUNITY 
PENETANG/ SiSicv MARIB/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(N) % (N) ai, es (N) 3% 
Walk (30) oe (22) 15 (17) 7 (41) 16 
Drive Self (76) 48 (76) 52 (LIZ) 43 (65)— 25 
Driven by 
Spouse (16) VO eC20) 14 (24) 9 C260) 240 
Driven by 
Relatives (26) ding eS ale f 1: (40) G85 (5.0))ie, rz 
Driven by 
Friends (4) Z a) I! Gi) 3 (8) 3 
axa (0) 0 iF) 5 C17) 7 G2) 5 
Public 
Transportation (1) it (2) aL (3957 5 (69) 27 
Other (5) 3 A) xl, (2) 1 (5) 2 
Total* (58) e2b00 (146) 4100 (258 ).4100 (256) 4100 


*28 missing observations 


TABLE 36: COMMUNITY OF RESIDENCE BY PRINCIPAL MODE OF 
TRANSPORTATION USED TO GO TO SOCIAL ACTIVITIES 


(Number and Percentage) 


MODE OF 
TRANSPORTATION 
COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 

{N) & AN) % (N) % (N) % 
Walk (24) 17 (16) 14 (23) 10 (23) 10 
Drive Self (76) 54 (720 7F -59 (105) 47 (75) 33 
Driven by 
Spouse C16) peer Cl) 24 (20) 9 (28) 1. 
Driven by 
Relatives (14) 10 (6) 5 (36) 16 (24) 10 
Driven by 
Friends (10) 7 C5)) 4 C17.) 8 (20) 9 
Taxi (0) 0 (4) 3 (3) A (4) 2 
Public 
Transportation (1) li (1) ab (19) 8 (54) 23 
Other (0) 0 (0) 0 Gi) iE (15) ul 
Total* GVA1 BL O0N - 3(15k9)): 20:0 6224.4 e200 (229 © 200 


*133 missing observations 


TABLE 37: COMMUNITY OF RESIDENCE BY REPORTS OF TRANSPORTATION 
PROBLEMS RELATED TO MEDICAL APPOINTMENTS 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 

Neate — (N) Sete IN.) NS 
Transportation 
Problems 
Reported (6) é! ClS)) 9 (5) 2 (197) 7 
No Transportation 
Problems 
Reported (E59) er OT 13499991 (254) 98 (244) 93 
Total* (164) 100 (147) 100 (259) 100 (262)" 100 


Chi square = 12.67 Decca on 


*15 missing observations 


TABLE 38: COMMUNITY OF RESIDENCE BY USE OF TAXIS 


(Number and Percentage) 


USE OF 
TAXIS 
COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
CN % (N) & CN) eee (N) & 
Used Taxis (12) 7 (551) 37 (88) 33 (Ls 73) eae 
Did Not Use 
Taxis (156) 93 (93) 63 GET). 67 (L48)}°**56 
Total (168) 100 (148) 100 (265) 100 (265) 100 


Chi square = 67.49 Dro. OP 


TABLE 39: COMMUNITY OF RESIDENCE BY USE OF PUBLIC TRANSPORTATION 


(Number and Percentage) 


COMMUNITY 
PENETANG/ Sisco. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 
{N) Oe eh % pCND % (N) % 
Used Public 
Pransportation § (54) " 932° 7(35) 24 (E16) 244 (220) 83 
Did Not Use 
Public 
Transportation (114) 68 (112) 76 (149) 56 (AS) ls7 
Total* (163), 100) (147,) 7 100 (265),-100 (265) 100 


Chi square = 181.41 PrZ2.. 01 


*] missing observation 


TABLE 40: 


Requested 
Assistance 


Did Not 


Request 
Assistance 


Total* 


COMMUNITY OF RESIDENCE BY REQUESTS FOR ASSISTANCE 
WITH TRANSPORTATION 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 
RURAL BROCKVILLE WINDSOR TORONTO 


(Ny 8 ENN) eee 


(32) 12) (3 9))apee 2] (3490813 (3B). 219 
(3 5)) Sly (108 )y - 73 (22.5) C203 sao. 
(P66) = 210029 (147), 100 (259) 100 (264) 100 


Chi square = 11.35 pZ .05 


*10 missing observations 


TABLE 41: COMMUNITY OF RESIDENCE BY TYPE OF TRANSPORTATION 
ASSISTANCE REQUESTED 


(Number and Percentage) 


COMMUNITY 
PENETANG/ S.S. MARIE/ 

RURAL BROCKVILLE WINDSOR TORONTO 

(Nite ce (N) % (Ny 5% (N) & 
Financial 
Assistance 
With Taxis (3 )rreexro (10) 26 (9) 21, (233) or47 
Person to Drive 
or Assist (6) 20 (9) 24 (14) 40 CLO) 521. 
Public 
Transportation 
Improvements (18) 60 (10) 26 (14) 12 (6) iy 
Special 
Transportation 
Vehicle Gi) 3 (6) 16 (2) 6 (2) 4 
Other (2) ch (3) 8 (5) 15 (8.0 £216 


Total (30) 100 (3590-00 (34) 100 (49) 100 


APPENDIX 


OTHER PAPERS IN USCO SERIES 


The data which was gathered in the USCO survey provides base 
line information on the living situation of senior citizens 
who are not living in institutions in the province of Ontario. 
The volume and comprehensiveness of the data demanded separate 
analysis to allow for clear and complete information regarding 
the association between variables. A series of papers 
resulted with each paper having a particular emphasis. 


Within the series, séven papers are issue oriented: 


1. Elderly Residents in Ontario: Their Health Status and Use 
of the Health Care System. 


2. Elderly Residents in Ontario: Social Contacts, Providers 
of Assistance and Requests for Additional Assistance. 


3. Elderly Residents in Ontario: Their Participation as 


Volunteers and Their Interest in Volunteerism. 


4. Elderly Residents in Ontario: Their Use of Transportation. 


5. Elderly Residents in Ontario: Their Potential and Actual 
Use of Community Services. 


6. Elderly Residents in Ontario: Their Current Housing 
Situation and Their Interest in Various Housing Options. 


7. Elderly Residents in Ontario: Their} Barticipation. in 
Leisure Activities and The Barriers to Their Participation, 


Six papers provide profiles of subgroups within the population 
Surveyed: 


8. Elderly Residents in Ontario: The Experience of Those Who 


are Childless. 


9. Elderly Residents in Ontario: Age Differences With 
Particular Focus on Persons Aged 85+. 


10. Elderly Residents in Ontario: The Experiences of Those Who 


Are Frail 


ll. Elderly Residents in Ontario: Differences By Marital Status 
With Particular Focus on Those Who Are Single. 
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12. Elderly Residents in Ontario: Income Group Differences. 
13. Elderly Residents in Ontario: Rural-Urban Differences. 


The series also includes: 


14. Elderly Residents in Ontario: Study Methodology: a paper 


outlining the background of the study and the research 
methods employed. 


15. Elderly Residents in Ontario: An Overview: a paper 
summarizing the findings and content of the other fourteen 
papers in the series. 


The intention is that each of the fifteen papers in the series 
can be studied on its own but, also that the complete series 
will offer continuity and comprehensive information in an 
accessible form. 


Additional copies of this report, and others in the series, 
are available in person from the Ontario Government Bookstore, 
880 Bay Street, Toronto, Ontario; 


Or, by mail through contacting: 


Publications Services 

5th Floor, 880 Bay Street 
TOLOnTO, Ontario 

M7A 1N8 


In Ontario call toll free 1-800-268-7540; or, from area code 
807 ask the Operator for Zenith 6-7200. 


APPENDIX 


Chi Square: 


Cleaning: 


Coding: 


Community Agency/ 
Service: 


Cross Tabulations: 


Data: 


Dependent Variable: 


Disability: 


Frail: 


GLOSSARY 


a test of statistical significance which is 
used to determine whether variables. are 
independent or related and to also determine 
the extent to which the relationship is 
systematic and is not just occuring by chance. 


a method by which the data is systematically 
examined to identify and eliminate 
inappropriate codes and wild punches (key 
punching errors). 


a method of transforming information from the 
interview schedule into a numerical scheme for 
purposes of data analysis. The codes are 
Subsequently key punched onto a computer card 
and fed into the computer for analysis. 


all. heatth, -social,= Legal” and. financial 
services available in a community and 
organized under public or voluntary auspices. 
The services may operate with or without paid 
staff, and may or may not charge the user for 
services rendered. 


a joint frequency distribution of cases 
according “to, two) Jor) more “classi ficatory 
variables. The cross tabulations allow for 
statistical analysis using a test of 
significance such as the chi-square test. 


the information gathered in the study. In this 
project it consists of information gathered 
from the 846 interviews. 


the outcome or determined condition in a 
relationship between two or more variables. 


the requirement EOL assistance or the 
inability to carry out activities related to 
day to day living (i.e., housework, meal 
preparation.) 


reports of three or more disabilities was the 
basis for defining a person as frail. 


Frequencies: 


Friendly Visiting: 


Gll.S.: 


GAINS-A: 


Health Care System: 


Home Care: 
Independent 
Variables: 
Institutional 


Settings: 


Instrument: 


Interfering 
Health Conditions: 


Interview 
Schedule: 
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descriptive statistics used to organize data. 
The Seinlermation’ (°ls odiyvided. Vinto»<variable 
categories or intervals and the number of cases 


in each category is known as the ‘'frequency' 
for that variable. The relative frequency is 
calculated by computing the percentage 
represented by the number of cases in each 
variable category. 

a community service wherein the individual 


receives personal visits from another person. 
This service may be organized under public or 


voluntary auSpices and its purpose is_ to 
provide seniors with friendly contact. 
Guaranteed Income Supplement - a federal 
government supplement given to seniors’ to 
ensure that their income is at a specified 
level. 

Ontario provincial income supplement for 


senior citizens. 


Specialists, 
home or 


family physicians, 
hospitalizations, nursing 
rehabilitation centres. 


a program of visiting health care services to 
people in their own homes who meet eligibility 
criteria as eStablished by the Ontario 
Ministry of Health. 


the determining condition in a relationship of 
two or more variables. 


nursing homes, homes for the aged, chronic care 
units in general hospitals or chronic care 
hospitals, special care facilities and mental 
health facilities. 


the tool used to gather data; in this case the 
tool was an interview schedule. 


identified by a physician 
to interfere 


health conditions 
which the respondents consider 
with their day to day activities. 


the questionnaire used by the interviewer to 
ask questions and record information. 


Leisure Activity: 


Mean (X): 


Missing 
Observations: 


Multiple Response: 


OARS ADL Scale: 


Old Age Security 
Data Base: 


Paid Help: 


Personal Care 
Activities: 


Pretest: 


an activity which a person participates in by 
choicGew-and:| of théicheown volitiony imeludes 
recreational activities, hobbies, volunteer 
work, etc. 


the sum of all the observations divided by the 
number of observations. 


instances in which the information is not 
available for a particular question. 


a procedure done on the computer with the use 
of SPSS whereby a analysis can be done of 
questions to which the respondents might 
legitimately make more than one reply. 


specific questions developed for OARS (Older 
American Resources and Service Program of the 
Duke University Centre for the Study of Aging 
and Human Development). The ADL Scale measures 
the ability of respondents to carry out the 
activities of daily uViving =(ADLS), oiases7iuse 
of the telephone and meal preparation). 


a complete listing of all persons aged 62+ who 
receive the Old Age Security Pension and those 
who receive Spouses' Allowance. 


distinguished from a community service in that 
it ais assistance received which is_ not 
Organized under public auspices as a service. 
It is all other assistance for which a fee is 
paid: 


activities such as bathing, dressing = and 
getting in and out of bed. 


the testing of a research instrument such as a 
questionnaire or interview schedule prior to 
actually administering it for a study. The 
purpose of a pretest is to see how the 
instrument actually works in the field. The 
extent to which the questions are understood 
and the ease with which the instrument is 
administered is examined. 


Previously 
Married: 


Random Sample: 


Represenativeness: 


Sample Frame: 


Significant 


Differences: 


Single: 


Social Contacts: 


Socio-Economic: 


Stratified Sample: 


individuals who were married but 
presently married due to being 
divorced or separated. 


are not 
widowed, 


a process for sample selection in which every 
element in the population is given an equal 
chance of being picked. 


the degree to which the study sample represents 
the population at large. Specific 
characteristics such as sex and age can be 
compared to determine the representativeness. 


a statistic which meaSures the scatter of a 
set of data and indicates the extent to which 
the responses vary around the mean. 


Statistical Package for the Social Sciences is 
a system of computer programs for the purpose 
of data analysis. 

part of the population at large, selected for 
study. 

the base from which a sample is drawn, i.e., 
list of names. 


determined through a statistical procedure to 
establish that the relationship between 
variables did not occur by chance. 


persons who have never been married or are not 
living common-law. 


visits with friends and family or in person. 
characteristics 


social 
income. 


frequently used to measure 
StatuS such as educational level or 


a sample procedure whereby all individuals are 
divided into groups or categories (in the case 
of this study it was communities) and then an 
independent sample is selected within each 
group ‘or “stratum. 


Supportive Housing 
Arrangements: 


Tau: 


Variable: 


Volunteer: 


a housing arrangement in which some supportive 
Services are available, such as meals, house 
cleaning. 


Kendal's Tau: a statistic used to measure the 
association among ordinal data. It summarizes 
the relationship between variables. 


refers to a particular characteristic of the 
Sample being considered. 


a person who gives his/her time to a particular 
Cause Or organization without pay. 
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SUMMARY 


The subject of this paper is the volunteer participation 
and the untapped potential for volunteering of the 846 persons 
interviewed for the USCO survey. The findings revealed that 
over one-quarter (27%) of the respondents had been doing 


volunteer work at the time of the interview. The largest 
proportion (33%) of volunteers resided in the rural areas. 
Volunteers were least likely to be found in 


Pentanguishene/Brockville (23%). 


The persons most likely to participate in volunteer work were 
between the ages of 62 to 74, with monthly incomes exceeding 
$999, with thirteen or more years of education and of Jewish 
or British background. Men and women were equally engaged in 
volunteer activities. 


Twenty-nine percent of the persons who did volunteer work 
Stated that they would like to do more than they had already 
been doing. Fully 22% of the persons who were not doing 
volunteer work voiced an interest in becoming involved. A 
profile of the latter group reveals that they were most likely 
to reside in Toronto, to be between the ages Of 62)5to 74, to be 
divorced or separated, to be of Jewish background, and to have 
nine to twelve years of education. The proportion of men who 
expressed an interest in becoming involved as volunteers 
almost equalled the proportion of interested women. 


The respondents were asked about the type of volunteer work 
they would be interested in doing for fellow seniors. More 
than one-half of the persons who reported interest in doing 
volunteer work stated they were willing to make telephone 
calls and/or do shopping. Forty percent or more of those 
interested in volunteering said they would be willing to 
assist with banking, reading, writing letters, transportation 
and/or going to social activities. Close to one-third (31%) 
Said they would help out with fixing things around the house 
and/or preparing food. 
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INTRODUCTION 


This paper is part of a series on the findings of the 
United Senior Citizens of Ontario Survey. The principal 
objective of the survey was to Systematically examine the 
living situation of persons 62 years of age and older who 
reside in the community and outside of institutional 
Settings. In this survey a scientific random sample of 846 
personS wasS interviewed from eight areas across the 
Province. The areas include five urban’ centres: 
Brockville, Penetanguishene, Sault Ste. Marie, Toronto and 
Windsor, and three rural communities: Athens, Bruce 
Mines and Cookstown. 


The purpose of this paper is to explore the involvement and 
interest of the 846 respondents in volunteer activities. 
Central to this examination is a delineation of the 
characteristics of the persons who are involved in 
volunteer work and/or who are interested in becoming 
involved. A discussion is included on the type of 
activities the respondents are interested in doing. 


Coupled with the focus of social policies on improved 
Services and in light of growing economic constraints has 
been the interest of an increasing number of persons in 
both the private and public sectors on the potential of 
volunteers. Carter (1975) discussing the potential role of 
volunteers in the public sector, states: 


Social policies that have been developed at 
the municipal, provincial and federal levels 
reflect continuing concerns with providing improved 
services. The private agencies and the work of 
volunteers are seen as an important adjunct to the 
public sector although... the perceived roles are 
changing. Government departments now recognize 
that volunteers provide worthwhile services, and 
are expanding to encourage volunteer work in public 
agencies...such efforts are still in the beginning 
Stages, but seem to reflect recognition by 
government that it cannot, by itself, achieve all it 
would like to by way of providing human services 
(Bp eee —3)e 


The potential role of volunteers is difficult to 
evaluate in view of the fact that information has not 
been systematically collected on volunteers or voluntary 
Organizations. Carter maintains that "...in order to 
forecast the kinds and levels of Support that might be 
needed for the future..." (p.3) a solid data base on 
volunteers is critical. This data base should contain 


Refer to the Appendix for a list of other papers in 
USCO series. 


information on persons who are presently volunteers and 
should provide a basis for documenting untapped potential. 
Carter suggests that the type of questions one should be 
able to answer in using this a data base would include: 


..-Who does not give but would if they were 
asked? What would they do or give?...If such a 
potential does exist, what are the characteristics 
of the groups in that pool? Are they to be found in 
one region of the country rather than another? And 
are there differences between rural and_ urban 
populations? (Carter, 1975, p.8). 


This paper concentrates on the volunteer participation and 
the untapped potential for volunteering of one specific 
group of persons: those aged 65 and over. With the 
increasing interest in community-based services for 
seniors and the belief that seniors can play a significant 
role in helping each other, the role of this age group in 
the voluntary sector and its potential role are worthy of 
exploration. 


2. THE PARTICIPATION AND INTEREST OF THE RESPONDENTS IN 
VOLUNTEER ACTIVITIES 


At the time of the interview, slightly more _ than 
one-quarter (27%, n=228) of the respondents were 
participating in volunteer work. Across geographical 
areas, the proportion of persons who volunteered varied. 
Table 1 shows that the largest proportion of volunteers 
resided in the rural areas (33%, n=55) and the smallest 
proportion resided in Penetanguishene/Brockville (2357, 
n=34). Noteworthy is the eight percentage point 
difference between the proportion of respondents who 
were volunteers in the urban areas (25%, n=171) and the 
proportion of volunteers in the rural areas (33%,n=55). 


Participation in volunteer activities differed 
significantly across age groups. The older respondents 
were less likely than the younger respondents to work as 
volunteers. Table 2 shows that volunteer work was done 
by (31%, n=153) of the persons aged 62 to 74 compared to 
Sixteen percent (n=10) of the persons aged 85+. 


No Significant differences were found by sex 
with respect to volunteer work. Twenty-seven percent of 
both sexes participated. 


The persons most likely to be volunteers had 
monthly incomes exceeding $999. The mean monthly 
income of volunteers was $800-999 compared to a mean 
monthly income of $600-799 for non-volunteers. Table 3 
illustrates that volunteers comprised 36% (n=107) of 
persons whose monthly income exceeded $999 and 23% (n=50) 
of persons whose monthly income fell below $600. 


Persons who did volunteer work had more years of formal 
education than persons who did not volunteer. Whereas, 
volunteers had a mean of nine to twelve years of formal 
education, non-volunteers had a mean of eight years or 
less. Volunteers comprised 44% (n=60) of the 
respondents who had thirteen or more years of education 
in comparison to nineteen percent (n=64) of persons who 
had eight years or less. (See Table 4). 


Ethnic group differences were found in volunteer 
participation. Table 5 illustrates that the most 
frequent participants were the Jewish and British 
respondents. The respondents of French origin were least 
likely to participate. 


More than one-quarter (29%, n=66) of the persons who did 
volunteer work said they would like to do more than they 
had already been doing. Twenty-two percent (n=135) of 
those who had not done volunteer work stated that they 
would like to become involved. 


The respondents who had not done volunteer work, but who 
wanted to participate had a number of distinguishing 
characteristics. They were likely to be residents of 
Toronto (27%, n=51) and likely to be between the ages of 
62 to 74. Interest in volunteerism was expressed by 283% 
(n=90) of the persons between the ages of 62 and 74 and 
thirteen percent (n=7) of those aged 85+. 


The percentage of men (21%, n=52) who voiced an interest 
in becoming volunteers closely corresponded Be) 
the proportion of women (23%, n=79) who showed an 
interest. Divorced or separated (38%, n=9) respondents 
Showed more of an interest in doing volunteer work than 
married persons (23%, n=71), widowed persons (23%, n=47) 
or Single persons (18%, n=7). 


A comparison across ethnic groups of the proportion of 
persons who wanted to become involved in volunteer work 
reveals that most interest was expressed by those of 
Jewish background (36%, n=4) followed by the French 
(29%, n=26), the Canadians (24%, n=6) the British (23's, 
n=72) and the other Europeans (14%, n=14). 


It waS reported previously that the respondents most 
likely to be engaged in volunteer work had monthly 
incomes exceeding $999. Noteworthy is the finding that 
no differences across income groups were found to 
distinguish those persons who’ wanted to become 
volunteers. 


The persons who expressed interest in becoming volunteers 
were distinguished by their educational level. Table 6 
shows that the largest proportion of persons to indicate an 
interest had nine to twelve years of education. In 
contrast, the persons most likely to be currently involved 
in volunteer work had thirteen or more years of formal 
schooling. 


The respondents who~ were not currently involved 
in volunteer work but, who expressed an interest in 
becoming involved and those who stated that they wanted 
to do more volunteer work than they had already been doing 
were asked to indicate the reasons for not doing the 
volunteer work that they had wanted. Table 7 illustrates 
that the two most frequent reasons reported were health 
problems (34%, n=66) and being too busy (28%, n=56). Of 
significance was the finding that twelve 
percent (n=27) said they were not sure how to go about 
getting involved in volunteer work. 


In order to get an understanding of the type of volunteer 
activities the respondents were interested in doing, the 
respondents were read a list of twelve activities and were 
asked to indicate if they would or would not be interested 
in helping fellow seniors with each of the activities. 
When asked in this manner, a total of 59% (n=485) of the 
respondents indicated an interest in assisting with at 
least one activity. Among the persons who were already 
working as volunteers or who had voiced an 
interest in becoming volunteers 75%, (n=266) indicated at 
least one activity of the twelve for which they would be 
interested. Almost one-half of these individuals (49%, 
n=139) said they would be interested in sup) Ito asst x 
activities. (See Table 8). 


Table 9 shows the type of activities in attracting the 
interest of persons who were already volunteering or who 
were interested in becoming volunteers. Over one-half 
(55%, n=197) said they would be willing to make telephone 
calls and/or do shopping (51%, n=181). Between forty and 
fifty percent said they would be willing to help out with 
banking, reading, writing letters, transportation and/or 
going to social activities. Close to one-third (31%, 
n=108) indicated an interest in fixing things around the 
house and/or preparing food. The least popular activity 
was housework with only 20% (n=72) reporting an interest. 


Of the 266 persons who expressed an interest in doing 
volunteer work and who said they would help out with one or 
more of these activities, the majority (73%, n=192) was 
between the ages of 62 and 74. Two percent (n=6) were aged 
85 and over. Slightly over one-half (55%, n=143) were 
females. Contrary to the myth that volunteerism is 
primarily a “female activity”, 45% “(n=1)7) of the men 
showed an interest in being involved in these activities. 
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Most (59%, n=156) of the persons who indicated a 
willingness to do the type of volunteer work presented were 
Married. Close to one-third (30%, n=79) were widowed and 
less than ten percent (6%, n=17) were single. The largest 
proportion of persons (65%, n=171) were of British origin; 
eleven percent (n=29) were French and twelve percent (n=31) 
were other Europeans. 


Almost one-half (47%, n=120) of the persons willing to 
partake in these activities had monthly incomes exceeding 
$999. Close to one-fifth, (19%, n=49) however, had monthly 
incomes falling below $600. 


Most (47%, n=120) of the interested persons had nine to 
twelve years of education. Twenty-four percent (n=61) had 
thirteen years or more and 29% (n=76) had less than nine 
years. 


The expressed interest in volunteering differed across 
communities and ranged from a low of 25% (n=64) in Sault 
Ste. Marie/Windsor to a high of forty percent (n=68) in the 
rural communities (Cookstown, Athens, Bruce 
Mines). Approximately one-third of the respondents in 
Penetanguishene/Brockville (32%, n=47) and Toronto (33%, 
n=86) voiced interest. 


CONCLUSION 


This paper hasS concentrated on the participation and 
interest in volunteer work by the 846 older persons 
interviewed for the USCO survey. In Canada, very little 
research has focused on volunteers and volunteerism. The 
most extensive Canadian study on volunteers was conducted 
by Carter (1975) for the Canadian Council on Social 
Development. The study was carried out in five economic 
regions across Canada: the Atlantic Provinces, Quebec, 
Ontario, the Prairies and British Columbia. The sample 
consisted of persons fourteen years of age and over from 
the five regions for a total sample size of 1,200 persons. 
Seventy-eight percent of the sample was drawn from urban 
areaS and 22% came from rural communities. As Carter's 
Study is the most comprehensive examination of volunteers 
across Canada, the findings provide’ an interesting 
comparison with the findings in the USCO study. 


Traditionally, Carter states that the volunteer has been 
pictured as a "bored middle-aged housewife, with time on 
her hands, lots of money and a zealous desire to do good". 
This depiction was not borne out in the Canada-wide Survey. 
Among the fifty percent of the sample who were involved in 
volunteer work, forty-five percent were men. All ages were 
represented among the volunteers, a large number under the 
age of 25 (n=16%), and a substantial number over the age of 
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60 (15%). Contrary to popular myth, the volunteers did 
not come exclusively from middle class families; 48% had 
family incomes of less than £12,000 annually. Carter found 
few status differences (income, educational background) to 
distinguish the ersons who did volunteer work. She 
reported that approximately sixteen percent of the persons 
who had not done volunteer work were planning to get 
involved. 


The findings of the USCO study revealed that 27% of the 
respondents were involved in some sort of 
volunteer activity. This percentage was twelve percent 
higher than the percentage of volunteers within the same 
age group in the Canada-wide study. Of special interest in 
the USCO study is the finding that sixteen percent of the 
persons aged 85+ did volunteer work. 


Like Carter's findings, the findings in the USCO study 
revealed the frequent involvement of men in volunteer 
activities. In the USCO study, women were not more 
involved in volunteer work than men: 27% of both sexes 
participated. 


In contrast to Carter's findings that few socio-economic 
differences distinguished the persons who did volunteer 
work, in the USCO study significant differences by socio- 
economic grouping were found. Volunteers in the USCO study 
had a higher monthly income (mean income - $800-999) than 
persons who did not do volunteer work (mean income - $600- 
799). Volunteers in the USCO survey also had more years of 
formal education (mean - nine to twelve years) than non- 
volunteers (mean - eight or less). 


The USCO study revealed the existence of an untapped 
potential of volunteers. Twenty-nine percent of those who 
were already volunteering wanted to do more than they had 
been doing and 22% of the persons who were not doing 
volunteer work wanted to become involved. The type of 
assistance these individuals expressed an interest in 
providing varied. 


In one paper developed from the USCO survey, namely, 


Elderly Residents in Ontario: Social Contacts, Providers 


of Assistance and Requests for Additional Assistance the 
requests the respondents have for additional assistance are 


documented. In this paper documentation has been provided 
to indicate the quantity of untapped resources potentially 
available to assist older persons with these activities. 
What is now required are decisions as to whether, to what 
extent and/or how these untapped resources should be 
mobilized. Some of the questions that remain to be 
answered include: 


l. What, 1f “any, *should@ be the role of votunceers. im 
providing older persons with assistance in day to day 
activities? 


2. If volunteers are considered appropriate for these 
activities, should the voluntary associations be within 
the public or private sectors? 


3. What type of assistance to seniors can and/or should be 
relegated to volunteers? 


4. What are the most appropriate methods for recruiting, 
training, recognizing and evaluating volunteers? 


The results of this study provide strong evidence to 
Suggest the interest of seniors in assisting fellow seniors 
with activities they find difficult to accomplish. What 
remains to be explored are the most appropriate means by 
which the goodwill and the talents of the persons who want 
to do volunteer work can be utilized. 


TABLE 1: NUMBER AND PERCENTAGE OF RESPONDENTS 
WHO DID VOLUNTEER WORK BY GEOGRAPHICAL 

AREA 

GEOGRAPHICAL RESPONDENTS WHO DID 

AREA VOLUNTEER WORK 

(N) % 

Cookstown/Athens/ 

Bruce Mines (55) Bis 

S.S. Marie/Windsor (70) 28 

TOLFONntCO (67) 26 


Penetang/Brockville (34) 23 


TABLE 2: 


Did Volunteer 
Work 


Did Not Do 
Volunteer Work 


Total* 


AGE GROUP OF RESPONDENTS BY 
WHETHER THEY DID VOLUNTEER WORK 
(NUMBER AND PERCENTAGE) 


62 ene 
(N) 8 
(L535 jis L 
(33569 
(488) 100 


*14 Missing Observations 
LOSS PZ 


Chi Sq = 


AGE 
Te aes 
(N) 3 
(62) 8 23 
(20 99 
(27/2)3L 00 


(6S) OO 
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TABLE 3: MONTHLY INCOME OF RESPONDENTS BY WHETHER 
THEY DID VOLUNTEER WORK 


(NUMBER AND PERCENTAGE) 


MONTHLY INCOME 


S000 - $599 $600 - $799 
(N) & (N) 8 
Did Volunteer 
Work (50) Ze (25) 22 
Did Not Do 
VOLUNCGEL WOLK (LO) et (90) 78 
Total* (205)7 200 CEES 00 


*65 Missing Observations 


Chi Sq. =114278: Pe J01 


$600 — 


(N) 8 
(34)" e224 


(108)5 76 


(142) 100 


$999 


(Ores: 6 


(i Zen 


(299) 100 
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TABLE 4: RESPONDENTS' YEARS OF FORMAL EDUCATION 
BY WHETHER THEY DID VOLUNTEER WORK 
(NUMBER AND PERCENTAGE) 


YEARS OF FORMAL EDUCATION 


0- 8 Go = 12 13+ 
(N) 3% (NS (N) 3 
Did Volunteer 
Work (64) 19 (98) Si (60) 44 
Dia = Not Do 
Volunteer 
Work 0232) )eo1: (221) 69 (78) 56 
Total* (346) 100 (33:9) 7210.0 (P33) 100 


*33 Missing Observations 


Chi Sq. = 33.28 PZ .O1 


tiZ 


SOs 


88°OT = eaenbs Tyo 
SUOTRZPATOSGO HUTSSTW ITx 
00T(6S) one * (Gaon, OOT (9T) OOo) OOT (197) OOT (SE) x Te3OL 
er (€P7) Gi (€OT) 69 (TT) v8 (76) 69 (8TE) TL (9Z) YIOM 
AZs9AUNTOA 
oq ON ptd 
LZ (9T) Ge (vE) cee CG) 9T (8T) Teo eer.) 92 (6) YIOM 
AS9RZUNTOA 
pta 
=  (N) z (N) =  (N) = (N) z (N) z (N) 
ueodoing 
Z2ey3A0 Z9y430 USTMOL youselrd yst4tiagd uetTpeue) 
AGNNOUDMOVA OINHLA 


Oe ne ae en er 
(SOVINHOUad GNVY YAEGWAN) 

YUOM UAALNOIOA GIG AGHL YHHLAHM Ad 
SINAGNOdSHu JO GNNOYOMOVE OINHLA 


2G ATaVL 


TABLE 6: 


Wanted to 
Become 
Involved in 
Volunteer 
Work 


Did Not Want 
LOmDO 
Volunteer 
Work 


Total* 


RESPONDENTS ' 


YEARS OF FORMAL EDUCATION 


BY THEIR INTEREST IN BECOMING INVOLVED 


IN VOLUNTEER WORK 


(NUMBER AND PERCENTAGE) 


NUMBER OF YEARS OF FORMAL EDUCATION 


(48) 


(222) 


(270) 


| \°} CO 


18 


82 


100 


= iz 
(N) % 
(67) Sal 
(147) 69 
(214) 100 


*38 Missing Observations 


Chi Square 


22 Day be eee el 


(N) 


(17) 


igo 


| a0 


22 


78 


100 
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TABLE REASONS FOR NOT DOING VOLUNTEER WORK 
(NUMBER AND PERCENTAGE) 


REASONS 


Health Problems 

Too Busy 

Not Sure How To Go About It 
No Transportation 

Lazy 

Family Health Problems 

Too Od 

Too Expensive 


Other 


TOTAL 


(N) 


(66) 
(56) 
(24) 
(11) 
(10) 
(6) 
(6) 
(4) 
(14) 


(97) 


| oe 


100 


TABLE 8: 


NUMBER OF VOLUNTEER ACTIVITIES OF INTEREST 
TO RESPONDENTS WHO WERE ALREADY WORKING 
AS VOLUNTEERS OR WHO WERE INTERESTED 
IN VOLUNTEERING 
(NUMBER AND PERCENTAGE) 


NUMBER OF ACTIVITIES RESPONDENTS 
(N) 3 

0 (90) Z5 

LoS (58) URS 

Ato (81) 23 

ete (86) 24 

Oa ee (41) dhe 

TOTALS (3516) 100 


*5 Missing Observations 


TABLE 9% 

INTEREST EXPRESSED IN DOING VARIOUS 

TYPES OF VOLUNTEER WORK BY PERSONS 

WHO WERE CURRENTLY DOING VOLUNTEER WORK 

OR WHO WERE INTERESTED IN VOLUNTEERING 

(NUMBER AND PERCENTAGE) 
ACTIVITY PERSONS WHO EXPRESSED INTEREST 
(N) (3) 

Making Telephone Calls CEI) BS 
Shopping (13.14) oa 
Banking (187/3,) 49 
Reading (167) 47 
Writing Letters (125.33) 44 
Transportation (e195 3.) 44 
Going €oO Social Activities (144) Ack 
Taking Medication (124) 35 
Fixing Things Around House (108) af 
Preparing Food (108) SL 
Yardwork (82) Paes 


Housework (723) 29 


APPENDIX 


OTHER PAPERS IN USCO SERIES 


The data which was gathered in the USCO survey provides base 
line information on the living situation of senior citizens 
who are not living in institutions in the province of Ontario. 
The volume and comprehensiveness of the data demanded separate 
analysis to allow for clear and complete information regarding 
the association between variables. A series of papers 
resulted with each paper having a particular emphasis. 


Within the series, seven papers are issue oriented: 


1. Elderly Residents in Ontario: Their Health Status and Use 
of the Health Care System. 


2. Elderly Residents in Ontario: Social Contacts, Providers 
of Assistance and Requests for Additional Assistance. 


3. Elderly Residents in Ontario: Their Participation as 


Volunteers and Their Interest in Volunteerism. 


4. Elderly Residents in Ontario: Their Use of Transportation. 


5. Elderly Residents in Ontario: Their Potential and Actual 
Use of Community Services. 


6. Elderly Residents in Ontario: Theirs Current. Housing 
Situation and Their Interest in Various Housing Options. 


7. Elderly Residents in Ontario: Their Participation in 
Leisure Activities and The Barriers to Their Participation. 


Six papers provide profiles of subgroups within the population 
surveyed: 


8. Elderly Residents in Ontario: The Experience of Those Who 


are Childless. 


9. Elderly Residents in Ontario: Age Differences With 
Particular Focus on Persons Aged 85+. 


10. Elderly Residents in Ontario: The Experiences of Those Who 


Are Frail. 


ll. Elderly Residents in Ontario: Differences By Marital 
Status With Particular Focus on Those Who Are Single. 


12. Elderly Residents in Ontario: Income Group Differences. 


13. ELGeELy. Residents in Ontario: Rural-Urban Differences. 


The series also includes: 


14. Elderly Residents in Ontario: Study Methodology: a paper 
Outlining the background of the study and the research 
methods employed. 


15. Elderly Residents in Ontario: An Overview: a paper 
Summarizing the findings and content of the other fourteen 
papers in the series. 


The intention is that each of the fifteen papers in the series 
can be studied on its own but, also that the complete series 
will offer continuity and comprehensive information in an 
accessible form. 


Additional copies of this report, and others in the series, 
are available in person from the Ontario Government Bookstore, 
880 Bay Street, Toronto, Ontario; 


or, by mail through contacting: 


Publications Services 

Behe Ploorse 680. bay me reeu 
Toronto... Ontario 

M7A 1N8 


Tn, Ontario call toll -free 1-800-268-7540; -or,, from area.code 
807 ask the Operator for Zenith 6-7200. 


APPENDIX 


Chi Square: 


Cleaning: 


Community Agency/ 


Service: 


Cross Tabulations: 


Data: 


Dependent Variable: 


Disability: 


Frail: 


GLOSSARY 


a test of statistical significance which is 
used to determine whether variables’. are 
independent or related and to also determine 
the» extente=toe which ‘the ‘relationship is 
systematic and is not just occuring by chance. 


a method by which the data is systematically 
examined to identify and eliminate 
inappropriate codes and wild punches (kev 
punching errors). 


a method of transforming information from the 
interview schedule into a numerical scheme for 
purposes of data analysis. The codes are 
Subsequently key punched onto a computer card 
and fed into the computer for analysis. 


all health, social, legal and financial 
services available cel a community and 
Organized under public or voluntary auspices. 
The services may operate with or without paid 
staff, and may or may not charge the user for 
services rendered. 


a joint frequency distribution of cases 
according to two or more classificatory 
variables. The cross tabulations allow for 
Statistical analvsis using a test of 
Significance such as the chi-square test. 


the information gathered in the study. In this 
project it consists of information aathered 
from the 846 interviews. 


the outcome or determined condition in a 
relationship between two or more variables. 


the requirement for assistance or the 
inability to carry out activities related to 
day to day living (i.e., housework, meal 
preparation. ) 


reports of three or more disabilities was the 
basis’ for defining’ a person as frail. 


Frequencies: 


Friendly Visiting 


GailbsSiae 


GAINS-A: 


Health Care System: 


Home Care: 
Independent 
Variables: 
Institutional 


Settings: 


Instrument: 


Interfering 
Health Conditions: 


Interview 
Schedule: 


descriptive statistics used to organize data. 
The information is divided into’ variable 
categories or intervals and the number of cases 
in each category is known as the 'freaquency' 
for that variable. The relative frequency is 
calculated by computing the percentaaqe 
represented by the number of cases in each 
variable cateqory. 


a community service wherein the individual 
receives personal visits from another person. 
This service may be organized under public or 
voluntary auspices and its purpose is to 
provide seniors with friendly contact. 


Guaranteed Income Supvolement - a _ federal 
government supplement given to seniors to 
ensure that their income is at a specified 
level. 


Ontario provincial income supplement for 
senior citizens. 


family physicians, specialists, 
hospitalizations, nursing home or 
rehabilitation centres. 


a program of visiting health care services to 
people in their own homes who meet eligibility 
criteria...as- 9 established ~ by |) *thess Ontario 
Ministry of Health. 


the determining condition in a relationship of 
two or more variables. 


nurSing homes, homes for the aged, chronic care 
units in general hospitals or chronic care 
hospitals, special care facilities and mental 
health facilities. 


the tool used to gather data; in this case the 
tool was an interview schedule. 


health conditions identified by a physician 
which the respondents consider to interfere 
with their day to day activities. 


the questionnaire used by the interviewer to 
ask guestions and record information. 


Leisure Activity: 


Mean (XX): 


Missing 
Observations: 


Multiple Response: 


OARS ADL Scale: 


Old Age Security 


Data Base: 


Paid Help: 


Personal Care 
Activities: 


Pretest: 


9.72 


an activity which a person participates in by 
choice and of their own volition; includes 
recreational activities, hobbies, volunteer 
work, etc. 


the sum of all the observations divided by the 
number of obServations. 


instances in which the information is not 
available for a particular question. 


a procedure done on the computer with the use 
of SPSS whereby a analysis can be done of 
questions to which the respondents might 
legitimately make more than one reply. 


Specific questions developed for OARS (Older 
American Resources and Service Program of the 
Duke University Centre for the Study of Aging 
and Human Development). The ADL Scale measures 
the ability of respondents to carry out the 
activities of daily living (ADLS), (6. , 2 use 
of the telephone and meal preparation). 


a complete listing of all persons aged 62+ who 
receive the Old Age Security Pension and the 
Spouse's Allowance. 


distinguished from a community service in that 
it is assistance received which is not 
Organized under public auspices as a service. 
It is all other assistance for which a fee is 
paid. 


activities such as bathing, dressing and 
getting in and out of bed. 


the testing of a research instrument such as a 
questionnaire or interview schedule prior to 
actually administering it for a study. The 
purpose of a pretest is to see how the 
instrument actually works in the field. The 
extent to which the questions are understood 
and the ease with which the instrument is 
administered is examined. 


Previously 
Married: 


Random Sample: 


Represenativeness: 


Sample: 


Sample Frame: 


Siaqnificant 
Differences: 


Single: 


Social Contacts: 


Socio-Economic: 


Stratified Sample: 


individuals who were married but are not 
presently married due to being widowed, 
divorced or separated. 


a process for sample selection in which every 
element in the population is given an equal 
chance of being picked. 


the deqree to which the study sample represents 
the population at large. Specific 
characteristics such aS sex and aqe can be 
compared to determine the representativeness. 


a statistic which measures the Scatter Of Va 
set of data and indicates the extent to which 
the responses vary around the mean. 


Statistical Package for the Social Sciences is 
a system of computer programs for the purpose 
of data analysis. 


part of the population at large, selected for 
study. 


the base from which a sample is drawn, i.e., 
list of names. 


determined through a statistical procedure to 
establish that the relationship between 
variables did not occur by chance. 


persons who have never been married or are not 
living common-law. 


visits with friends and family or in person. 


characteristics frequently used to measure 
social status such as educational level or 
income, 


a sample procedure whereby all individuals are 
divided into groups or cateqories (in the case 
of this study it waS communities) and then an 
independent sample is selected within each 
Groupy or st racine: 


Supportive Housing 
Arrangements: 


Variable: 


Volunteer: 


a housing arrangement in which some supportive 
services are available, such as meals, house 
cleaning. 


Kendal's Tau: a statistic used to measure the 
association among ordinal data. It Summarizes 
the relationship between variables. 


reters "toa particular ‘characteristic of tthe 
sample being considered. 


a person who gives his/her time to a particular 
cause or organization without pav. 
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SUMMARY 


The focus of this paper is on the social contacts maintained 
by the respondents and the role of these contacts in the 
provision of assistance. 


The findings of the study revealed that the majority of 
respondents had regular social contacts with both family 
members and friends. Almost all of the respondents (99%) had 
contact with at least one family member and over two-thirds 
had contact with six or more family members. 


The majority (57%) of the respondents were married. The 
likelihood of being married was greater for persons between 
the ages of 62 to 74 than for those who were older, and greater 
for men than for women. Most (82%) of the respondents had 
children and almost two-thirds (62%) had two or more children. 
Women reported fewer children than men and were more likely 
than men to report no offspring. 


The respondents' most frequent social contacts were by 
telephone. Close to one-third (32%) of the respondents had 
phone contact with a family member every day and a further 47% 
had phone contact with family one to six times per week. Nine 
percent of the respondents were in contact by phone with 
family less than once per month or not at all. The most 
frequent phone contact with family members was maintained by 
women and by the youngest respondents. Two percent of the 
respondents indicated that although they had family, they 
neither visited nor had phone contact with them. 


The respondents' contacts with friends, like those with family 
members, were most frequently by telephone. Two-thirds of the 
respondents were in phone contact with friends at least once 
per week. Nine percent maintained no phone contact with 
friends. The most frequent contact was maintained by the 
younger respondents and the women in the sample. 


The significant role played by family members and friends in 
assisting the older persons with day to day activities was 
underlined in this study. Family members and friends provided 
the respondents with 74% of the assistance they received. 
Family members alone accounted for 65% of the assistance. The 
Single most frequent provider of assistance was children 
(28%), particularly daughters (17%). Spouses accounted for 
15% of the assistance and other family members accounted for 
22%. 


The respondents received over one-half (59%) of all assistance 
from persons who did not reside with them. For both 
"activities in the home" and "activities outside of the home", 
the majority of assistance (62% and 57% respectively), was 
provided by persons outside of the household. Seventy percent 
of all assistance with personal care activities was provided 
by persons within the household. 


id 


Twenty-four percent of the respondents requested additional 
assistance. The largest number of requests were for 
assistance with activities in the home (heavy housework, house 
repairs and light housework); activities outside of the home 
(yardwork and shopping); and personal care activities (cutting 
toenails). 


The persons who had requests for additional assistance were 
compared to those who had no requests irrespective of whether 
they received assistance. Contrary to expectation, no 
Significant differences among groups were found when the 
recipient's age, contacts with children or frequency of 
contacts with family members and friends were considered. 
However, marital status, sex and number of interfering health 
conditions of the respondents significantly discriminated 
among groups. The persons least likely to voice requests for 
assistance were single, and the persons most likely to voice 
requests were widowed, divorced or separated. Women were more 
likely to indicate requests for additional assistance than 
men. Requests for additional assistance were also made more 
frequently by the persons with a greater number of interfering 
health conditions. 
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INTRODUCTION 


THUSe@spapem LS sparte ofa series Jon the , findings of the 
United Senior Citizens of Ontario survey ~. The principal 
objective of the survey was to systematically examine the 
living situation of elderly persons who reside in the 
community and outside of institutional settings. In this 
Survey a scientific random sample of 846 persons was 
interviewed from eight areas across the Province. These 


areas include five urban centres: Brockville, 
Penetanguishene, Sault Ste. Marie, Toronto and Windsor, 
and three rural communities: Athens, Bruce Mines and 
Cookstown. 


This report explores the social contacts maintained by the 
respondents and the role of these contacts in provision of 
assistance. Requests for additional assistance are 
considered. The information presented derives from face to 
face interviews, and is based on self-reports. 


SOCIAL CONTACTS 


Within recent years a growing body of gerontological 
research has been devoted to identifying the factors 
associated with the ability of older persons to remain 
outside of institutional settings. This research has 
concentrated on the requirements of persons 65 and over, 
and the means by which the requirements are met. These 
studies have pointed to the significant role of the older 
persons' social contacts in assisting them to remain within 
their own homes. 


A consistent finding in this literature is that family 
Members, with supplemental assistance from friends and 
neighbours help older persons in carrying out the majority 
of activities of daily living and offer support in times of 
crisis and/or illness. (Pihlblad et al, 1975; Powers and 
Bultena, 1974; Shanas, 1979; Sussman, 1977; Shanas and 
Maadox, 1976; Atchley, 1980; Lowenthal and Robinson, 1976.) 
Shanas (1979) has suggested that five to ten percent of all 
older persons residing outside institutional settings 
require some assistance in the home and that approximately 
80% of this assistance is provided by family and friends. 


In light of this literature and in light of our interest in 
understanding the factors associated with the maintenance 
of older persons within their own homes, the _ social 
contacts significant to the respondents were explored. For 
purposes of this investigation social contacts are being 
defined as contacts with family members and friends by 
telephone and in person. The type and quantity of contacts 
are being considered. 


I Refer to the Appendix for a list of other papers in 
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Almost all (99%, n=835) of the respondents indicated 
contact with at least one family member. The mean number 
of family contacts per respondent was six. Over two-thirds 
(68%, n=574) of the respondents had contact with six or 
more family members. The number of contacts maintained did 
not! varys statisticably “by sithe tragers ors sexenog. the 
respondents. 


More than one-half (57%, n=470) of the respondents were 
Married and living with a spouse. Men (79%, n=276) were 
more likely to be married than women (40%, n=188). Persons 
between the ages of 62-74 had the greatest likelihood of 
being married. Sixty-six percent (n=326) were married 
compared to 47% (n=127) of persons aged 75-84 and 243% 
(n=15) of persons 85+. 


The majority (82%, n=687) of the 846 respondents reported 
having children. Twenty percent (n=163) had one child; 233% 
(n=196) had two children; sixteen percent (n=131) had three 
children and 23% (n=197) had four or more children. No 
Significant differences were found across age groups with 
respect to the number of children reported. However, 
differences between the sexes were found such that women 
reported less children than men. Table 1 shows that women 
were more likely than men to report no offspring. MTwenty- 
one percent (n=97) of the women compared to fourteen 
percent (n=51) of the men did not have children. Forty- 
five percent (n=158) of the men compared to 35% (n=166) of 
the women had three or more children. Sixty-four percent 
(n=257) of the respondents had daughters and 65% (n=537) 
had sons. 


In addition to spouses and children, the respondents 
identified their contacts with siblings. Fifty-four 
percent (n=449) had contact with a sister and forty-nine 
percent (n=401) had contact with a brother. 


The frequency of contacts maintained by the respondents 
with members of their family was highly associated with the 
type of contact they maintained. The most frequent contact 
waS maintained over the telephone. Almost one-third (323, 
n=259) of the respondents were in contact with a family 
member everyday and a further 47% (n=386) were in contact 
with a family member between one and six times per week. 
Six percent (n=46) of the respondents had phone contact 
with family members less than once per month and a further 
three percent (n=22) had no phone contact. 


Significant differences between men and women and among age 
groups were found in the frequency of phone contact 
maintained with family members. Table 2 shows that women 
had more frequent phone contact with family members than 
men. Thirty-eight percent (n=174) of the women compared to 
24% (n=83) of the men were in contact by phone with a 
family member every day. Eighty-three percent (n=383) of 
the women and 74% (n=254) of the men were in phone contact 
with a family member at least once per week. 


The frequency of phone contact with family members 
decreased as age of the respondents increased. Table 3 
illustrates that persons who were in phone contact with 
family members a minimum of once per week comprised 813% 
(n=396) of the respondents aged 62-74, 77% (n=204) of the 
persons aged 75 to 84 and 71% (n=43) of those aged 85+. 


Almost one-half (48%, n=391) of the respondents were 
visited by a member of the family a minimum of once per 
week. A further 28% (n=226) were visited one to three 
times per month. Six percent (n=50) of the respondents 
were never visited or visited less than once per year. 


The respondents visited family members less frequently than 
they were visited by them. Over one-third (35%, n=284) of 
the respondents visited family members at least once per 
week. An additional one-third (31%, n=255) visited family 
one to three times per month. Noteworthy is the finding 
that just over ten percent (11%, n=90) never visited family 
or visited them less than once per year. Age group 
differences were found in the frequency of visits. Table 4 
illustrates that as the individuals aged, the frequency 
with which they visited family decreased. Twenty-two 
percent (n=13) of the respondents 85+ never visited family 
members. 


Two percent (n=13) of the respondents indicated that 
although they had family, they neither visited nor had 
phone contact with them. An additional two percent (n=16) 
of the respondents were in contact with family members less 
than once per month. 


Like family contacts, contacts with friends were measured 
by the frequency of telephone conversations and visits. 
The respondents were in most frequent contact with their 
friends over the telephone. Two-thirds of the respondents 
(n=556) were in phone contact with a friend at least once 
per week. Over one-third (26%, n=216) spoke to a friend by 
phone every day. Eight percent (n=62) of those interviewed 
were in contact with friends less than once per month and 
nine percent (n=71) had no phone contact. 


Age and sex differences were found in the frequency of 
phone contact maintained with friends. Table 5 shows that 
women were in phone contact with friends more frequently 
than men. Thirty percent (n=162) of the women compared to 
fifteen percent (n=51) of the men were in phone contact 
with friends every day. Twenty-three percent (n=82) of the 
men compared to eleven percent of the women (n=50) had 
either no phone contact with friends or contact less than 
once per month. The younger respondents had more frequent 
telephone contact with friends than the older respondents. 
Phone contact with friends at least once per week was 
Maintained by just over one-half (53%, n=32) of the persons 
aged 85 and over compared to 72% (n=350) of persons aged 
62-74. See Table 6. 


The majority of the respondents reported being visited by 
friends. Almost three-quarters (72%, n=600) were visited 
at least once per month. Over one-third were visited a 
minimum of once per week. Ten percent, (n=83) however, 
were never visited or visited less than once per year. The 
Older respondents were visited by friends somewhat less 
frequently than the younger respondents. Table 7 shows 
that close to three-quarters (74%, n=363) of persons 62-74 
were visited at least once per month, compared to two- 
thirds (n=41) of the persons aged 85+. Persons who were 
never visited by friends or who were visited less than once 
per year comprised sixteen percent (n=10) of the 85+ age 
group and seven percent of the 62-74 age group. 


Visits to friends were almost as frequent as visits from 
friends. One-third (n=275) visited friends one or more 
times per week. An additional one-third (n=276) visited 
friends one to three times per month. It is important to 
note that four percent (n=32) of the respondents visited 
friends less than once per year and a further fourteen 
percent (n=117) never visited friends. 


The younger respondents visited friends more frequently 
than the older respondents. Table 8 illustrates that 
persons who visited friends one or more times per week 
comprised 36% (n=175) of the 62-74 age group compared to 
20% (n=12) of the 85+ group. Over one-third (37%, n=32) of 
the persons aged 85+ never want to visit friends. 


Four percent (n=29) of the respondents indicated that 
although they had friends they never visited nor had 
contact with them. 


PROVIDERS OF ASSISTANCE 


The discussion in the previous section pointed to the fact 
that the majority of the respondents have family members 
and friends and maintain regular contact with them. In 
this section we will discuss the extent to which these 
individuals provide the respondents with the assistance 
they receive. 


The table below indicates the sources of assistance used by 
the respondents. Noteworthy is the finding that 74% of all 
assistance received by the respondents was provided by 


either a family member or a neighbour/friend. Family 
members alone provided the respondents with 65% of all 
assistance. The single most frequent provider of 


assistance was children, particularly, daughters. MTwenty- 
two percent of all assistance came from paid help. 


Providers of Assistance Percentage of Total Assistance 
Provided 
nS nnneneeeereereeremesee 
beaChtldren 28 
(daughter - 173%) 
(son we sei) 
2. Other Family 22 
3.¢Paid Help 22 
4. Spouse Mee 
5. Neighbour/Friend 9 
6. Community Agency 3 
7. Other pe 
TOTAL 100 


Among the respondents who resided with other persons and 
who received help 87% (n=358) had help from persons who 
lived with them and 80% (n=218) received help from persons 
residing outside of their home. 


The characteristics of the respondents who received 
assistance from persons outside of their household did not 
differ significantly from the characteristics of the 
persons who relied exclusively on household members for 
help. 


. Table 9 illustrates the residential locations of the 
assistance providers for each of the activities examined. 
The majority (59%) of assistance was provided by persons 
who resided outside of the respondents' household. 
However, differences were found among activities. 


With respect to activities in the home, the respondents 
received 62% of their assistance from persons who did not 
reside with them. For seven of the ten activities 
examined, namely, making a cup of tea, meal preparation, 
laundry, climbing stairs, mobility at home, using the 
telephone and mending, the majority of assistance was 
provided by household members. 


Over one-half (57%) of the respondents who received 
assistance with activities outside of the home received the 
help from persons who did not reside with them. The 
Majority of respondents who had helpsiwith ‘going out’ of 
doors, banking and paying bills, received the assistance 
from persons within their own homes. 


Among the respondents who received assistance with personal 
care activities, 70% received the assistance from household 
members. The only personal care activity for which a large 
number of respondents received outside help was toenail 
cutting. 


4. REQUESTS FOR ADDITIONAL ASSISTANCE WITH DAY TO DAY ACTIVITIES 


Forty-nine percent (n=415) of the persons interviewed for 
this study received assistance with one or more of twenty- 
two day to day activities. Of the persons who received 
assistance, one-third (n=138) requested additional 
assistance. 


Table 10 illustrates the number of respondents who received 
assistance with each of the twenty-two day to day 
activities and the number who’ requested additional 
assistance. On an activity by activity basis, we find that 
additional requests were made by 9% (with activities in the 
home), 6% (with activities outside of the home) and 83% 
(with personal care activities) of the respondents who 
already had assistance. 


Among the respondents who received assistance significant 
differences across age groups were found with respect to 
whether they requested additional assistance. Table 11 
shows that as the respondents increased in age, they were 
less likely to request additional help. 


The likelihood of requesting additional help increased as 
the number of interfering conditions reported by the 
respondents increased. Table 12 shows that among the 
persons who received assistance, the persons who requested 
additional help comprised 22% (n=17) of those with no 
interfering conditions compared to 49% (n=44) of those with 
Six or more interfering conditions. 


For the sample as a whole, 24% (n=203) requested additional 


assistance. The persons who requested additional 
assistance were compared to those who made no requests 
irrespective of whether they currently received 


assistance. No significant differences among groups were 
found when the respondents' age, contacts with children, 
contacts with daughters, or frequency of contacts with 
family members and friends were considered. However, 
marital status, sex and number of interfering conditions 
did significantly discriminate among groups. 


Table 13 shows that the persons least likely to voice 
requests were single (18%, n=11) and the persons most 
likely to request additional help were widowed, divorced or 
separated (29%, n=88). 


Women more frequently than men requested additional help. 
Twenty-nine percent (n=138) of the women compared to 18% 
(n=65) of the men requested help. 


The greater the number of interfering conditions reported 
by the respondents, the more likely they were to request 
additional assistance. Table 14 shows that fourteen 
percent (n=36) of the persons who had no interfering 
conditions made requests compared to almost one-half (483%, 
n=55) of the persons who had six or more conditions. 


oe 


Table 15 shows the type of requests made by the 
respondents. The largest number of requests were in 
relation to activities in the home --(heavy housework, 
house repairs, and light housework); activities outside of 
the home -- (yardwork and shopping); personal care 
activities -- (cutting toenails). Nineteen percent (n=159) 
of the respondents requested additional assistance with 
activities in the home, 12% (n=100) requested additional 
help with activities outside of the home and five percent 
(n=42) of the respondents had requests for additional help 
with personal care activities. 


The persons who requested additional assistance with 
activities in the home were more likely to be women (223, 
n=107) than men (14%, n=51) and more likely to report a 
greater number of interfering conditions. See Table 16. 


Requests for additional help with activities outside of the 
home were most commonly made by the respondents who had a 
greater number of interfering health conditions (Table 17) 
and by persons aged 75-84 (16%, n=44). The respondents 
aged 85+ (7%, n=4) were least likely to request additional 
help with activities outside of the home. 


Persons who had requested additional help with personal 
care activities were distinguished from those who did not 
have these requests by their marital status, their number 
of interfering conditions, their sex, and their living 
Situation. The individuals who requested additional help 
were likely to be widowed, divorced or separated (Table 
19), to be women (7%, n=32 compared to men 2%, n=9) and to 
live alone (8%, n=19 compared to persons living with others 
4%, n=23). 


CONCLUSION 


This paper has concentrated on the respondents' contacts, 
their sources of assistance and their requests’ for 
additional assistance. The findings of this study point to 
the instrumental role played by the family members and 
friends of the respondents in assisting them with day to 
day activities. Almost three-quarters of all assistance 
received by the respondents was provided by family members 
or neighbours/friends. Family members provided 65% of the 
assistance and neighbours/friends provided nine percent. 
The most frequent source of assistance (28%) was children, 
particularly daughters (17%). Fifteen percent of all 
assistance was provided by spouses. It is noteworthy that 
community agencies accounted for only three percent of the 
total assistance. 


These findings provide evidence to suggest that persons who 
are not married, who do not have family members, 
particularly children, and/or who do not maintain regular 
contacts with family members and/or friends are at a 
potentially greater disadvantage in receiving assistance 
with day to day activities from informal supports (family, 
friends). 


One potentially disadvantaged group consists of persons 
without spouses (43% of the sample). Women and persons 
aged 85+ comprise the largest proportion of this group. 


Persons without children, are also potentially 
disadvantaged. Eighteen percent of the respondents fall 
into this category. Women are more likely than men to 
LEeporianos ofkspring. They also reported fewer children 
than men. 


The respondents who do not maintain regular contact with 
family by phone or in person can also be considered 
potentially disadvantaged. Three percent of the 
respondents had no phone contact with family and a further 
Six percent had phone contact with family less than once 
per month. Men and persons aged 85+ were the most likely 
to be found within these categories. 


The respondents who were not visited by family or who were 
visited infrequently might also be considered potentially 
disadvantaged. Six percent of the respondents were never 
visited or visited less than once per year. Neither age 
nor sex were distinguishing factors in the frequency of 
family visits. 


Another potentially disadvantaged group are the 
individuals who have limited contact with friends. 
Seventeen percent of the respondents had phone contact with 
friends less than once per month or not at all. Men and 
older respondents comprised the largest proportion of this 
group. Persons who were never visited by friends or 
visited less than once per year made up ten percent of the 
sample. The greatest proportion of these persons were aged 
85 and over. 


The individuals listed above are potentially disadvantaged 
in receiving assistance from informal supports in view of 
the fact that they have fewer social contacts. Because of 
the significant role informal ‘supports play ‘in’ ‘the 
provision of assistance, it might be hypothesized that the 
number and/or frequency of social contacts maintained would 
be significantly associated with the fulfillment of 
assistance requirements and would be reflected in fewer 
requests for additional help. It is noteworthy that 
requests for additional help did not differ among groups 
when contacts with children, contacts with daughters or 
frequency of contacts -with family and friends were 
considered. The factors that did discriminate among groups 
were marital status, sex and number of interfering health 
conditions. 


It might also be hypothesized that married persons would 
have a greater likelihood of having their assistance 
requirements met because of the immediacy of a "potential" 
assistance provider and thus, be less likely to request 
additional assistance. It was interesting to find that 
Single persons were the least likely to request additional 
assistance. 


Women more frequently than men requested additional help. 
Women who reported fewer children than men were less likely 
to be married. Because of the significant role children 
and spouses play in the provision of assistance, the 
absence of children and spouses might be critical in the 
needs and consequently, the requests made for additional 
assistance. These findings serve to remind us that older 
men and older women cannot be grouped together with the 
assumption that they have the same requirements or the same 
resources to assist them when needed. 


The significant role played by family members and friends 
in assisting the older persons with day to day activities 
has been ~underlined in this (’study. However, the 
relationship between the respondents' social contacts and 
the requests for additional assistance is by no means clear 
Cuer The maintenance of regular contacts with family 
members and friends cannot, as this study has_ shown, 
guarantee that requests for additional assistance will not 
be made. In order to better understand the characteristics 
of social contacts that are associated with a viable 
Support system, other factors require consideration. In 
this research primary consideration was given to the 
frequency of contacts and the persons with whom the 
contacts are maintained. In future research an examination 
should be made of the nature of the contacts. Branch and 
Jette (1983) suggest that a delineation be made of the 
nature of the transactions between the older persons and 
their social network and the relationship between the 
nature of the transaction and the receipt of assistance 
from the social network. 
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TABLE l: 


BY SEX 


NUMBER OF CHILDREN REPORTED BY RESPONDENTS 
(NUMBER AND PERCENTAGE) 


NUMBER OF 


MEN WOMEN 
CHILDREN (N) & (N) % 
0 (51) 14 (97) 211 
1 (66) 19 (95) 20 
2 (78) 22 (116) 24 
3 (64) 18 (64) 14 
4+ (94) 2 (0:2) ra 
TOTAL* (353) 100 (474) 


100 
*9 Missing Observations 
Chavssa-, 


CIS (hey Isc Alte) 


TABLE 2: 


FREQUENCY WITH WHICH RESPONDENTS WERE 

IN TELEPHONE CONTACT WITH FAMILY MEMBERS 

y TAN DATAEINNG “UAB VASEXeR 
(NUMBER AND PERCENTAGE) 


FREQUENCY OF 


TELEPHONE MEN WOMEN 

CONTACT (N) iS (N) & 
Every day (83) 24 (174) 38 
1 - 6 X/Week C71) 50 (209) 45 
= 37 x7 Month (57) 16 (46) 10 
Less than Once/Month (19) 6 (27) 6 
Never (15) 4 (Gis) db 
TOTAL* (345) 100 (463) 100 


*27 Missing Observations 


Chi sq. = 24.79 P<.01l 


TAB litmus FREQUENCY WITH WHICH RESPONDENTS WERE 
IN TELEPHONE CONTACT WITH FAMILY MEMBERS 
BY AGE 
(NUMBER AND PERCENTAGE) 


Age Group 


FREQUENCY OF 


TELEPHONE 
CONTACT 62 - 74 5 - 84 85+ 

me (N) & (N) 3 (N) 3 
Everyday (1490) 29 (101) 38 Gis 28 
1 - 6X/week (2.56)) 52 (1903) 39 (26) 43 
1 - 3X/week (late!) 12 (37) 14 (8) L3 
Less than 
Once/Month (24) 5 GESs) 6 tere) ep 
Never (12) 2 (8) 3 (5) 5 
TOA Ti (4909) 100 (264) 109 (63) 109 


*18 Missing Observations 


Chis Squace® =1.1 7085 Pec > 


aT yea 


TABLE 43 FREQUENCY WITH WHICH RESPONDENTS WENT 
TO VISIT FAMILY MEMBERS BY AGE 
(NUMBER AND PERCENTAGE) 


Age Group 
FREQUENCY OF 


Vics ETS 
- 74 154 85+ 
(N) 6 (N) % (N ) % 
1X+ /Week (183) 37 (89) 34 Cll eaaelS 
1 - 3X/Month (156) 32 (88) 306 (L8i% 929 
l - 6X/Year (Combe) = yee) (6S) ear c4 CL6)e) 25 
Less than 
Once/Year (19) 4 Clas) 4 Gay) 7 
Never (21) 4 (23;) 8 CUS eo 1: 
TOTAL* (492) 1090 (266) 1090 (63) 100 


*14 Missing Observations 


Chi Square = 31.905 P< .@l 
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TABLE 5: 


FREQUENCY WITH WHICH RESPONDENTS WERE IN 
TELEPHONE CONTACT WITH FRIENDS BY SEX 
FREQUENCY OF 

TELEPHONE 


(NUMBER AND PERCENTAGE) 
CONTACT 


MEN WOMEN 
(N) & (N) & 
Every day (5:5) 1S: (162) 34 

1 - 6X/Week C1377) 40 (200) 42 

1 - 3X/Month HED) I). (60) 1K: 

Less than Once/Month (36) 10 (26) 6 
Never (46) ibs! (24) 5 
TOTAL (345) 100 (472) 100 


*19 Missing Observations 
Chimscq..=— 


G5 Gee Pee. Ont 


TABLE 6: FREQUENCY WITH WHICH RESPONDENTS WERE IN 
TELEPHONE CONTACT WITH FRIENDS BY AGE 
(NUMBER AND PERCENTAGE) 


FREQUENCY OF 


TELEPHONE 
CONTACT AGE GROUP 

6255 —56/4 152 = «84 85+ 

(N) & (N) g (N) % 
Every day (136) 28 (69) 26 Cis 18 
1 - 6X/Week (214) 44 (103) 38 (21) 35 
1 = 3xX/ 

Month (80) 16 (47) 17 (10) 16 

Less than 
Once/Month (31) 6 (21) 8 (10) iG 
Never (30) 6 (31) ibik (9) 1S: 
TOTAL * (491) 100 C2715) 100 (61) 100 


*13 Missing Observations 
Chao Ona? Olea P= .OL 


a os 


TABLE 7: FREQUENCY WITH WHICH RESPONDENTS WERE 
VISITED: BY“ FRIENDS» BY “AGE 
(NUMBER AND PERCENTAGE ) 


Age Group 
FREQUENCY OF 


Vil be 
62 - 74 75 - 84 85+ 
(N) 8 (Nee: (Nie ee 
1 + X/Week (168) 34 CEQ1)) 8377 (20)7 34 
1 = 3X/Month (195) 486 (93) 34 (20 \ee sk 
1 - 6X/Year (93°) 219 (44). 16 CL2)a aS 
Less than 
1X/Year (11) 2 (5) 2. (53) 8 
Never (26) 5 (30a lee (5) 8 
TOTAL (493) 108 (273) 9eL00 (63) 180 


*7 Missing Observations 


Chi Square = 215.738 (P< .05 


TABLE 8: 


FREQUENCY 
OFX VISITS 


1X + /Week 


oo Month 


IP) 6xX/Year 


Less than 
Once/Year 


Never 


TOTAL* 


17 


FREQUENCY WITH WHICH RESPONDENTS 


WENT TO VISIT FRIENDS BY AGE 
(NUMBER AND PERCENTAGE) 


Gi7.5)) 


(181) 


(e7a7,) 


(17) 


(43) 


(493) 


*12 Missing Observations 


Chav sq. 


~ 
| AO] es 


36 
Se, 


16 


100 


Sy oT ahs) 


AGE GROUP 
(is) 2 
(NN) 3g 
(88) 33 
(84) oil 
(37) 14 
(10) 4 
(52) 18 
(297710) 100 


P7701 


(9) 


(U2) 


(5) 


(22) 


(60) 


85+ 


| oi 


20 


5 


20 


oy 


100 
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TABLE 9: RESIDENCE OF ASSISTANCE PROVIDER 
(NUMBER AND PERCENTAGE) 


RESIDENCE OF PROVIDER 


Outside of 


Activities in In Respondents' Respondents' Total 
The Home Household Household 

(N) & (N) & (N) i 
Light Housework (68) 40 (L035) 60 (169) 100 
Heavy Housework (91) SZ @2,0:2;) 68 (299) 100 
Making a Cup of Tea (38) 74 (13) 26 Coa) 100 
Meal Preparation C5:3°) 68 G27) BZ Gaps) 100 
Laundry eyes) 54 (61) 46 Cif) 100 
House Repairs (56) 20 (2057) 80 (297.3) 100 
Climbing. Stains (19) 59 (83) 41 32) 100 
Mobility at Home (9) 69 (4) Sill Gls) 100 
Using the Telephone (2315) 91 G2) 9 C23) 100 
Mending (61) 74 C215) 26 (82) 100 
Activities Outside 
of (the Home 
Yard Work (10) 33 C2075) 67 (302) 100 
Shopping (80) 47 (90) 53 C170) 100 
Going out in 
Bad Weather (38) 52 (357) 48 GES) 100 
Going Out in 
Good Weather (20) 74 (a) 26 (P27) 100 
Banking (47) 56 (36) 44 G63) 100 
Paying Bills (49) 60 (S)3) 40 (82) 100 
Financial 
Assistance (24) 42 G33) a0 (57) 100 
Personal 
Getting In and 
Out of Bed C15) 88 G2)) ne GIh) 100 
Bathing G25) tel 7s) 23 (30) 100 
Dressing (Cis3)) 100 (0) 0 (5) 100 
Cutting Toenails (36)) 36 (6 3) 64 (99) 100 


Taking Medication (18) 86 C3) 14 (21) 100 


iby) 


T (T) 66 Cee) 
6 (L) T6 (OL) 
T (T) 66 (6) 
v (T) 96 A) 
E¢ (€) Ee (OT) 
0 (0) OOT (TZ) 
0 (0) OOT (SS) 
0 (0) OOT (S9) 
OT (9) 06 (oS) 
S (T) S6 EG) 
S (8) S6 (ac) 
CL (Sg 68 (OTZ) 
0 (0) OOT (OG) 
TT (€) 68 Ca 
HT iL) 68 (8) 
T (T) 66 CSG) 
oe (6T) E8 (T6) 
T (Z) 66 (€8) 
il te) 66 (6€) 
T (T) 66 (6T) 
Ali (Ec) 88 ERED 
VT oi) 98 (78) 
% (N) 3 (N) 
AONVLSISSWY HALHOea OHM daTIla1nd 
SNOSYdd ONOWY FONVLSISSWV SLNAWAYINOAY 
IVNOILIGGVY YOd SLsanoay AONVLSISSW 


OOT (LT) 
OOT (LL) 
OOT (6) 
OOT (€Z) 
OOT (€T) 
OOT (ie) 
OOT (SS) 
OOT (S9) 
OOT (6S) 
OOT (Ge) 
0OT (€€T) 
OOT (SEZ) 
OOT (9Z) 
O0OT (0Z) 
OOT (6) 
OOT (7Z) 
OOT (OTT) 
OOT (Sg) 
O0OT (Or) 
OOT (0Z) 
OOT (Vibe) 
OOT (66) 
B (N) 


AOVLNAOYdd GNV YHaWnN) 
HONVLSISSY IVNOILIGGV YOA SLSHNOAY AHL ANW 


HONVLSISSY GHAISOgu OHM 
SLNHCNOdSda dO AAAWON IVLOL 


uoTzeOTpOW Sbutyey 

ST ERPUCO] DUEIIND 

hutsserq 

butyyzeg 

ped FO 3NO pue UT HuTtz73ey 


‘IVNOSYdd 


SsoUuUeISTSSY TeTOUeUTY 
STItd butAeg 

butyueg 

ZeyzeemM peg UT 3NO Hutoy 
T9YAeL2eM POO uT 3NO Hutoy 
butddoys 

>AAOM PACK 


QAWOH HHL ACISLNO SHILIAILOV 


but pusop 

suoudetTey, ey butsp 
suoH 3e AITTTGQoW 
sateqs butqut{to 
Sitedsy osnoy 
Azpuney 

uoTtzerzedeirg Teow 
eoL JO dnd e Hhutyewn 
yYAOMSsSNoYH AAeoyH 
YAOMSSNOH 3UHTT 


QAWOH AHL NI SHILIATLOV 


OOo ee eee eee 


HONVLSISSYW GHATHOaN SLINSEGNOdSaY AHL HOIHM HLIM SHILIAILOWV 


6T =-— 


-OT ATAVL 


TABLE 11: NUMBER AND PERCENTAGE OF RESPONDENTS 
WHO RECEIVED ASSISTANCE BY AGE GROUP 
AND BY WHETHER THESE RESPONDENTS HAD 
REQUESTS FOR ADDITIONAL ASSISTANCE 


AGE GROUP 

62° — 74 75 - 84 85+ 

(N) S (N) & (NP es 
No Requests for 
Additional (3) 62 (110) 67 (Ar) eor2 
Assistance 
Requests for 
Additional (74) 38 (55) 33 CORES 
Assistance 
TOTAL* CLO) LOO (265) P20 0 (50) 100 


*3 Missing Observations 


Chi Square #==86.85= (P2205 


TABI tL 2% 


No Requests 
LOW 

Additional 
Assistance 


Requests for 
Additional 
Assistance 


TOTAL ~ 
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NUMBER AND PERCENTAGE OF RESPONDENTS 


WHO RECEIVED ASSISTANCE BY THEIR NUMBER 
OF INTERFERING CONDITIONS AN’ BY WHETHER 


THEY HAD REQUESTS FOR ADDITIONAL ASSISTANCE 


NUMBER OF INTERFERING CONDITIONS 


0 
(N) 3 
Gabe | Is 
CTA’ ay 
(78) 100 


(48) 


(17) 


(65) 


le 


74 


26 


100 


(76) 


(36) 


GEEZ) 


*2 Missing Observations 
P< .01 


(Gloen <Si6 he 


LOLS 


fo)\°) 


68 


32 


100 


(44) 64 


(24) 36 


(68) 100 


6+ 
(N) ro 
(46) ot 
(44) 49 
(90) 100 
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TABLE 13: MARITAL STATUS OF RESPONDENTS BY WHETHER 
THEY HAD REQUESTS FOR ADDITIONAL ASSISTANCE 
(NUMBER AND PERCENTAGE) 


MARITAL STATUS 


Widowed 
Divorced/ 
Single Married Separated 
(N) g (N) 5 (N) 5 
No Requests 
for 
Additional 
Assistance (49) 82 G37 15) 78 C2203) Tar 
Requests for 
Additional 
Assistance Gib) 18 (104) 22 (88) 29 
TOTAL* (60) 100 C4775: 100 (308) 100 


*11 Missing Observations 
Chae oO. eee Se. 0 


TABLE 14: 


NUMBER OF INTERFERING CONDITIONS 


0 

(N) % 
No Requests (213)> “86 
LOG 
Additional 
Assistance 
Requests for (36) 14 
Additional 
Assistance 
TOTAL - (Zao me OO 


Chi Square 
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ASSISTANCE 
(NUMBER AND PERCENTAGE) 


1 2-3 
(N) 3  (N) g 
(152)0e S65) 76 
(30) 19 (51) 24 
(162) 100 (216) 100 
54.09 Pé.0l 


(32) 


(105) 


| oe 


69 


onl 


100 


NUMBER OF INTERFERING CONDITIONS OF RESPONDENTS 
BY WHETHER THEY HAD REQUESTS FOR ADDITIONAL 


6+ 
(N) % 
(59) 52 
(5.5)) 48 
Gisa:) 100 


TABLE lope 
TYPE OF REQUESTS FOR ADDITIONAL ASSISTANCE 
(NUMBER AND PERCENTAGE) 

ACEIVI Elec eee sHome (N) %& 
Light Housework (53) 6 
Heavy Housework (96) el 
Making a Cup of Tea (5) Jk 
Meal Preparation (22) 3 
Laundry (14) 2 
House Repairs (60) 8 
CTiImO tng eocalhs (10) 1 
Mobility at Home (2) a? 
Using the Telephone G5) 1 
Mending (8) a 
Activities Outside the Home 

Yard Work (70) 9 
Shopping (27) 3 
Going Out in Good Weather (3) 1 
Going Out in Bad Weather (19) 2 
Banking (9) a 
Paying Bills (4) i 
Financial Assistance (i) di 
Personal 

Getting In and Out of Bed G3) i 
Bathing (2) if 
Dressing (1) a 
Cutting Toenails (40) 5 
Taking Medication (13) u 
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TABLE LG-: NUMBER OF INTERFERING CONDITIONS OF RESPONDENTS 
BY WHETHER THEY HAD REQUESTS FOR ADDITIONAL 
ASSISTANCE WITH ACTIVITIES IN THE HOME 
(NUMBER AND PERCENTAGE) 


NUMBER OF INTERFERING CONDITIONS 


(N) 


| de 
V—_- 
A 
~— 
| de 
oo 
PZ 
— 
| o\0 
~-~ 
|Z 
~~ 
| 0 
a, 
a, 
~~ 


No Requests (222) SOF 40) =) 286") CLs 7). 82 (/ G1) ame (/A.) 
LO 

Additional 

Assistance 


Requests for (27) aeak C22) 14 (39) 18 Qs 27 (43) 
Additional 
Assistance 


TOTAL* 2 AO) ae OOM eG 2a 0 Ot 26) Omer] OA 008 a 1A) 


*]1 missing observation 
Chi Sq. = 44.49 “P< 201 


—eeee—e—eeeaeeeeoS- eee ——_ eee 


38 


100 


TAS LE shy: 


PAS 


A 


NUMBER OF INTERFERING CONDITIONS OF RESPONDENTS 
BY WHETHER THEY HAD REQUESTS FOR ADDITIONAL 


ASSISTANCE WITH ACTIVITIES OUTSIDE OF THE HOME 
(NUMBER AND PERCENTAGE) 


NUMBER OF INTERFERING CONDITIONS 


Oe 


No Requests 

EO 

Additional 
Assistance (229) 


Reguests for 


Additional 
Assistance (19) 
POTATS« (248) 


92 


100 


iS Oy 


(12) 


Cl62) 


D8) 


ti 


100 


Gis) 


(20) 


C2) 


* 3 Missing Observations 
ChisoO. 


Soi709 


P25 


OL 


y, 


100 


($3) emo0 


(21) =a20 


(104) 100 


————— 


(86) 


(28) 


(114) 


74 


26 


100 


TABLE 18:3 AGE GROUP OF RESPONDENTS BY WHETHER THEY 
HAD REQUESTS FOR ADDITIONAL ASSISTANCE 
WITH ACTIVITIES OUTSIDE OF THE HOME 


eee creeeeseeeemeemenenteaneeans none ramen pe En 


(NUMBER AND PERCENTAGE) 


Age Group 


- 74 75 = 84 85+ 

(eS: Quits: (NI) 8 
No Requests 
fLOreLAGd) ©1.0Nn ail 
Assistance (451) 9@ C23 ass (58) 93 
Requests for 
Additional 
Assistance CS Zr C (44) 16 (53) / 
TOTAL* (503) 109 (275) 100 (63) 100 


*5 Missing Observations 


Chas Squaresv=97 38 ‘P< 795 


TABLEUL:: MARITAL STATUS OF RESPONDENTS BY WHETHER 
THEY HAD REQUESTS FOR ADDITIONAL 
ASSISTANCE WITH PERSONAL CARE ACTIVITIES 
(NUMBER AND PERCENTAGE ) 


Marital Status 


Widowed/ 
Divorced/ 
Single Married Separated 
(N) a (N ) 6 (N) S 
No Requests 
for ~AdaTtional 
Assistance (S5pie 295 (462) 97 C2315) 91 
Requests for 
Additional 
Assistance C5) 5 Gl39) 3 (26 ) 9 
TOTAL* (60) 188 (475) 100 (397) 109 


*4 Missing Observations 


Chip S quate c= 43930 ee OL 


APPENDIX 


OTHER PAPERS IN USCO SERIES 


The data which was gathered in the USCO Survey provides base 
line information on the living situation of senior citizens 
who are not living in institutions in the province of Ontario. 
The volume and comprehensiveness of the data demanded separate 
analysis to allow for clear and complete information regarding 
the association between variables. A series of papers 
resulted with each paper having a particular emphasis. 


Within the series, seven papers are issue oriented: 

1. Elderly Residents in Ontario: Their Health Status and Use 
of the Health Care System. 

2. Elderly Residents in Ontario: Social Contacts, Providers 


of Assistance and Requests for Additional Assistance. 


Sew Saer.: Residents in Ontario: Their Participation as 
Volunteers and Their Interest in Volunteerisn. 
ee eee oe eat Cerest in voltunceerism 


4, Elderly Residents in Ontario: Their Use of Transportation. 


5. Elderly Residents in Ontario: Their Potential and Actual 
Use of Community Services. 


6. Elderl Residents in Ontario: Their Current Housin 


Situation and Their Interest in Various Housing Options. 


Tae aer L Residents in Ontario: Their Participation in 


Leisure Activities and The Barriers to Their Participation. 


Six papers provide profiles of Subgroups within the population 
Surveyed: 


8. Elderly Residents in Ontario: The Experience of Those Who 
are Childless, 


9. Elderly Residents in Ontario: Age Differences With 
Particular Focus on Persons Aged 85+. 


10. Elderly Residents in Ontario: The Experiences of Those Who 


Are Frail. 


Weiss lider 1: Residents in Ontario: Marital Differences With 


Particular Focus on Those Who Are Single. 


12. Elderly Residents in Ontario: Income Group Differences. 
13. Elderly Residents in Ontario: Rural-Urban Differences. 


The series also includes: 


14, Elderly Residents in Ontario: Study Methodology: a paper 
Outlining the background of the study and the research 
methods employed. 


15. Elderl Residents in Ontario: An Overview: a paper 
Summarizing the findings and content of the other fourteen 
papers in the series. 


The intention is that each of the fifteen papers in the series 
can be studied on its own but, also that the complete series 
will offer continuity and comprehensive information in an 
accessible form. 


Additional copies of this report, and others in the series, 
are available in person from the Ontario Government Bookstore, 
880 Bay Street, Toronto, Ontario; 


Or, by mail through contacting: 


Publications Services 

5th Floor, 880 Bay Street 
Toronto, Ontario 

M7A 1N8 


In Ontario call toll free 1-800-268-7540; or, from area code 
807 ask the Operator for Zenith 6-7200. 


APPENDIX 


Chi Square: 


Cleaning: 


Coding: 


Community Agency/ 
Service: 


Cross Tabulations: 


Data: 


Dependent Variable: 


Disability: 


Frail: 
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GLOSSARY 


a test of statistical significance which 
is used to determine whether variables 
are independent or related and to also 
determine the extent to which the 
relationship is systematic and is not 
just occuring by chance. 


a method by which the data is 
Systematically examined to identify and 
eliminate inappropriate codes and wild 
punches (key punching errors). 


a method of transforming information from 
the interview schedule into a numerical 
Scheme for purposes of data analysis. The 
codes are subsequently key punched onto a 
computer card and fed into the computer 
for analysis. 


all health, social, legal and financial 
Services available in a community and 
Organized under public Or voluntary 
auspices. The services may operate with 
Or without paid staff, and may or may not 
charge the user for services rendered. 


a joint frequency distribution of cases 
according to two or more classificatory 
variables. The cross tabulations allow 
for statistical analysis using a test of 
Significance such as the chi-square test. 


the information gathered in the study. In 
this project it consists of information 
gathered from the 846 interviews. 


the outcome or determined condition in a 
relationship between two Or more 
variables. 


the requirement for assistance or the 
inability to carry out activities related 
tom@ay? ito@day Sliving “amets (housework, 
meal preparation.) 


reports of three or more disabilities was 
the basis for defining a person as frail. 


Frequencies: 


Friendly Visiting: 


GeisS<ce 


GAINS-As: 


Health Care System: 


Home Care: 
Independent 
Variables: 
Institutional 


Settings: 


Instrument: 


Interfering 
Health Conditions: 


Interview 
Schedule: 
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descriptive statistics used to organize 
data. The information is divided into 
variable categories or intervals and the 
number of cases in each category is known 
as the 'frequency' for that variable. The 
relative frequency is calculated by 
computing the percentage represented by 
the number of cases in each variable 
category. 


a community service wherein the 
individual receives personal visits from 
another person. This service may be 


Organized under public or voluntary 
auspices and its purpose is to provide 
seniors with friendly contact. 


Guaranteed Income Supplement - a federal 
government supplement given to seniors to 
ensure that their income is at a specified 
level. 


Ontario provincial income supplement for 
senior citizens. 


family physicians, specialists, 
hospitalizations, nursing home or 
rehabilitation centres. 


a program of visting health care services 
to people in their own homes who meet 
eligibility criteria as established by 
the Ontario Ministry of Health. 


the determining condition sia a 
relationship of two or more variables. 


nursing homes, homes for the _ aged, 
chronic care units in general hospitals 
Or chronic care hospitals, special care 
facilities and mental health facilities. 


the tool used to gather data; in this case 
the tool was an interview schedule. 


health conditions identified by a 
physician which the respondents consider 
to interfere with their day to day 
activities. 


the questionnaire used by the interviewer 
to ask questions and record information. 


Leisure Activity: 


Mean (X): 


Missing 


Observations: 


Multiple Response: 


OARS ADL Scale: 


Old Age Security 


Data Base: 


Paid Help: 


Personal Care 
Activities: 


Pretest: 
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an activity which a person participates 
in by choice and of their own volition; 
includes recreational activities, 
hobbies, volunteer work, etc. 


the sum of all the observations divided by 
the number of observations. 


instances in which the information is not 


available for a particular question. 


a procedure done on the computer with the use 
of SPSS whereby a analysis can be done of 


questions to which the respondents might 
legitimately make more than one reply. 
specific questions developed for OARS (Older 


American Resources and Service Program of the 
Duke University Centre for the Study of Aging 
and Human Development). The ADL Scale measures 
the ability of respondents to carry out the 
activities! of daily. living. (ADLS)), (i.e., use 
of the telephone and meal preparation). 


a complete listing of all persons aged 62+ who 
receive the Old Age Security Pension. 


distinguished from a community service in that 
it is assistance received which is not 
Organized under public auspices as a service. 
It is all other assistance for which a fee is 
paid. 


activities such as _ bathing, and 


getting in and out of bed. 


dressing 


the testing of a research instrument such as a 
questionnaire or interview schedule prior to 


actually administering it for a study. The 
purpose of a pretest is to see how the 
instrument actually works in the field. The 


extent to which the questions are understood 
and the ease with which the instrument is 
administered is examined. 


Previously 
Married: 


Random Sample: 


Represenativeness: 


Sample Frame: 


Significant 


Differences: 


Single: 


Social Contacts: 


Socio-Economic: 


Stratified Sample: 
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individuals who were married but are not 
presently married due to being widowed, 
divorced or separated. 


a process for sample selection in which 
every element in the population is given 
an equal chance of being picked. 


the degree to which the study sample 
represents the population at _ large. 
Specific characteristics such as sex and 
age can be compared to determine the 
representativeness. 


a statistic which measures the scatter of 
a set of data and indicates the extent to 
which the responses vary around the mean. 


Statistical Package EOL the Social 
Sciences is a system of computer programs 
for the purpose of data analysis. 


part of the population at large, selected 
forsstuay. 


the base from which a sample is drawn, 
i.e., list of names. 


determined through a statistical 
procedure to establish that the 
relationship between variables did not 
occur by chance. 


persons who have never been married or are 
not living common-law. 


visits with friends and family or in 
person. 


characteristics frequently used to 
Measure social status such as educational 
level or income. 


a sample procedure whereby all 
individuals are divided into groups or 
categories (in the case of this study it 
was communities) and then an independent 
sample is selected within each group or 
stratum.) 


Supportive Housing 
Arrangements: 


Tau: 


Variable: 


Volunteer: 


a housing arrangement in which’ some 
Supportive services are available, such 
as meals, house cleaning. 


Kendall's Tau: a statistic used to measure 
the association among ordinal data. Le 
summarizes the relationship between 
variables. 


refers to a particular characteristic of 
the sample being considered. 


a person who gives his/her time to a 
particular cause or organization without 


pay. 


Atchley, R.C.. The Social Forces in Later Life. Belmont,CA: 
Wadsworth Publishing Company, 1980. 


Branch, Laurence G. and Jette, Alan M. "Elders" Use of 
Informal Long-Term Case Assistance" The Gerontologist, 
(VoIMe 2S NOL! 1 1993 )tipp ol soG.. 


Lowenthal, M.R. & Robinson, B. "Social Networks and Isolation". 
In R. Binstock & E. Shanas (Eds.), "Handbook of Aging and 
the Social Sciences". New York: Van Nostrand Reinhold, 


OG. 


Pihlblad, C.T., Hessler,#Ra, & Freshley, iH. Thes Ruralemiiderly, 
Eight Years Later: Changes in Life Satisfaction, Living 


Arrangements, and Health Status. Columbia University of 
Missouri, 1975. 


Powers, E., & Bultena, G. "Correspondence Between Anticipated 
and Actual Uses of Public Services by the Aged". Social 
Services Review (1974 48) pp 245-254. 


Shanas, E., & Maddox, G. "Aging Health, and the Organization 
of Health Resources". In R. Binstock & E. Shanas (Eds.), 


Handbook of Aging and the Social Services: New York: 
Van Nostrand Reinhold, 1976. 


Shanas, E. "The family as a social support system in old age". 
The Gerontologist, (1979 19) pp 169-174. 


UNITED SENIOR CITIZENS 
OF ONTARIO 


Ontario 


Social Contacts 


MINISTER FOR 
SENIOR CITIZENS AFFAIRS 
SENIORS SECRETARIAT 


ISBN 0-7729-0831-1 


3° Study Methodology 


SCSNE | | } 
S/ is B\e ZA 
<P ; X : 
3 NG j 


ELDERLY RESIDENTS IN ONTARIO: STUDY METHODOLOGY 


Minister for Senior Citizens Affairs 
Seniors Secretariat 
September, 1985 


ACKNOWLEDGEMENTS 


This report is part of a series on the USCO project. The study 
has involved a variety of individuals, groups and government 
departments at many levels. The eclectic nature of the study 
necessitated a variety of resources and it is apparent that 
the study has benefitted from such support. 


A special thank you to the United Senior Citizens of Ontario, 
specifically to their Research Task Force. They conceived the 
initial idea and provided assistance in the field co- 
Ordination. Reg Screen and Joyce King (USCO past President 
and President respectively) must be singled out for their 
dedication and consistent and continuous support. 


Thanks are due to New Horizons of Health and Welfare, Canada. 
They provided the USCO with the grant to fund the project. 
The Income Security Branch of Health and Welfare Canada, must 
also be remembered for the provision of the Old Age Security 
data base from which the sample was drawn. 


One hundred and twelve volunteers were recruited to do the 
interviews. Many thanks to these individuals who contributed 
So generously of their time. 


The project began under the direction of Anna Rose Spina in 
the former Program Development Branch of the Ontario Ministry 
of Health. Stephen Newroth served as the project co-ordinator 
to the completion of the fieldwork. Merle Anne Ridley was my 
co-worker during the fieldwork and the initial stages of 
analysis. She also assisted me with writing the papers on the 
methodology, income group differences and rural-urban 
differences. 


Anne Madigan, formerly with the Ministry of Community and 
Social Services, co-ordinated the fieldwork in the rural 
areas. 


I am very grateful to the Provincial Secretariat for Social 
Development for funding the analysis and report writing 
stages. Their support has been extremely significant. 
Particular thanks to the Inter-Ministry Steering Committee 
with whom I am working: John Nywening, (Chairperson) and David 
Kennedy, Seniors Secretariat; George Hough, Ministry of 
Municipal Affairs and Housing; Dorothy Singer, Ministry of 
Community and Social Services; Joan McCalla and John Thorpe, 
Ministry of Transportation and Communications; and Esta Wall, 
Ministry of Health. 


My many thanks to Millie Oake for her careful typing of this 
manuscript. 


Finally, this study could never have been accomplished without 
the co-operation of the 846 persons whom we interviewed. I 
only hope that this study sensitively and accurately 
represents their experience. 


Arlene Hoffman, Ph.D. 
Research Consultant 


SUMMARY 


The United Senior Citizens of Ontario (USCO), an organization 
representing 250,000 persons conceived the idea of a province- 
wide study of seniors. For this study they received funding 
from the New Horizons Program, Health and Welfare Canada. In 
1981 the USCO initiated a meeting with the Evaluation Unit, 
Program Development Branch, Ontario Ministry of Health to ask 
for research assistance. In view of the growing number of 
seniors in the province and their potential impact on the 
health care system, the Ministry of Health agreed to offer the 
necessary Support. 


Members of the USCO Research Task Force and staff at the 
Ministry of Health formulated the study's research objectives. 
The principal objective set for the study was the gathering of 
baseline information on the living situation of older persons 
who reside outside of institutional settings. A comprehensive 
Study was required and information was deemed necessary on 
recreational participation, social contacts, emergency 
assistance, ability to carry out activities of daily living 
(ADLS), receipt of assistance with day to day activities, 
health status, use of the health care system, transportation 
use, housing, economic status and demographic characteristics 


In view of the fact that the study was to be province-wide and 
in light of the type of information desired, it was decided to 
carry out a survey through face-to-face interviews. To 
conduct the survey an interview schedule was developed and 
pretested. It was 58 pages in length with 99 questions and it 
took approximately one hour to administer. The questionnaire 
was available in English and French. 


The population for the study was persons 62 years of age and 
older who resided outside of institutional settings in 
Ontario. Sixty-two years of age is used in this survey as it 
is the cutoff point for the receipt of the Spouses' 
Allowance. It was recognized that cost constraints would not 
allow for a random sample of persons across Ontario and that a 
more feasible method of sampling would be the surveying of 
selected communities. The criteria used in the selection of 
communities were geographical location size, (francophone 
representation and USCO representation). Using these criteria 


eight communities were selected for sampling: five urban 
(Toronto, Windsor, Sault Ste, Marie, Penetanguishene, 
Brockville) and three rural: Cookstown, Athens and Bruce 


Mines. A stratified random sample design was used. The 
population was stratified according to the proportion of 
persons aged 62+ who resided in communities of comparable size 
across Ontario. 


The sampling frame was the July 1982 list of persons on the 
Old Age Security data base. This data base, owned by Health 
and Welfare Canada, is the most complete list of persons aged 
65+ in the province. It lists every person aged 65+ in the 
province who receives the Old Age Security pension plus 


: At the time of the interview, the Spouses' Allowance was 


only available to persons whose spouse was aged 65+ and 
in receipt of the Old Age Security pension. 


cha 


persons 62+ who are in receipt of Spouses' Allowance. The 
desired number of interviews was 1,000 and it was decided to 
sample 1,400 persons or 40% more than the number of interviews 
desired to allow for attrition. The number of persons to be 
sampled in each location was determined on the basis of the 
proportion of persons aged 65 and over who resided in 
communities of similar size in Ontario. A computer generated 
random sample was drawn by the Ontario Ministry of Health 
under the supervision of Health and Welfare Canada. 


The persons selected in the random sample were sent a letter 
explaining the study and requesting their involvement. They 
were provided with a business reply card to indicate their 
interest in participating. The Income Security Branch at 
Health and Welfare Canada attempted to phone all persons who 
did not return the card to encourage their involvement. 


The five urban communities chosen for sampling served as the 
headquarters for the field work. Two members of the USCO 
residing in each urban community served as the field co- 
Ordinators,. They were responsible for recruiting senior 
citizens to be volunteer interviewers. The interviewers 
recruited were trained over a period of three days. Once in 
the field the interviewers' work was carefully monitored by 
the researchers. Data collection took approximately three 
weeks at each field location. At the conclusion of the field 
work 846 persons were interviewed representing a 60% overall 
response rate. 


Upon completion of the field work, the data was coded, entered 
into the computer and cleaned. The data was analyzed with the 
Statistical Package for Social Services (SPSS) computer 
package. The principal techniques used for the data analysis 
were cross tabulation, frequencies and multiple response. The 
association between variables was measured with descriptive 
statistics. 
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INT RODUCT ION 


This paper is part of a series on the findings of the 
United Senior Citizens of Ontario Survey. The purpose of 
this paper is to provide information concerning the 
methodology employed in carrying out the Survey. 


It is important that knowledge of a study's methodology be 
accesSible in order that the study conception and the 
rationale behind the research methods be understood. This 
paper covers the background and objectives of the study and 
discusses the process of carrying it out Ehnoughstossits 
completion. 


BACKGROUND OF STUDY 


The United Senior Citizens of Ontario (USCO}. an 
Organization representing 250,000 persons, conceived the 
idea of a province-wide study of senior citizens. Their 
interest was in documenting the living situation of senior 
citizens across Ontario. To carry out the project, they 
received funding from New Horizons, a program of Health and 
Welfare, Canada. 


In February, 1981, a Task Force of the USCO initiated a 
meeting with the former Evaluation Unit of the Program 
Development Branch, Ontario Ministry of Health to ask for 
assistance with the project. Because of the increasing 
numbers of elderly persons in Ontario and their potential 
impact on the health care system, the Ministry of Health 
agreed to support the project by offering the requested 
research assistance. 


The USCO Task Force and representatives of the Ministry of 
Health collaborated to define the purpose of the study and 
the mandate under which the study would be carried out. It 
was determined that the study would focus on the lives of 
Older persons residing outside of institutional settings 
and be a comprehensive examination of their living 
Situation. This focus was largely a response to the 
absence of baseline information on persons who were not 
institutionalized. In Ontario much information was already 
available on the 7-8% of the older population who reside in 
institutional settings. This information was available 
largely because it is routinely gathered by government 
bodies. Little information, however, was found on the 92- 
93% of the older population who resided outside of 
institutional settings. The means by which they Manage on 
a day to day basis was virtually unknown. 


: Refer to Appendix 1 for a description of other papers 
in this series. Refer to Appendix 7 for a glossary of 
all terms used in the papers. 
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Institutional settings refer to nursing homes, Homes 
for the Aged, chronic care units in hospitals or 
chronic hospitals, special care facilities and mental 
health facilities. 


3. OBJECTIVE OF THE STUDY AND RESEARCH QUESTIONS 


The principal objective of the survey was a systematic 
examination of the living situation of elderly persons who 
reside outside of institutional settings. Lr sorder= to 
determine what would be encompassed in the notion of living 
Situation", members of the USCO, together with the staff at 
the Ministry of Health formulated the following questions 
to serve as a basis for the research. 


A. Recreational Participation 


1. What type of activities do older persons participate 
in during their leisure time? 


2. What, Let any are the barriers to their 
participation? 


3. What are the characteristics of the persons who 
report barriers to their participation? 
B. Social Contacts 


1. What family members are older persons in contact 
with? 


2. What is the frequency of contact between older 
persons and their family members and friends? 


3. Who maintains the most/least frequency contact? 


C. Emergency Assistance 


1. Who would older persons turn to should they require 
assistance in an emergency? 


2. How do the sources of emergency assistance vary with 
the characteristics of the older persons? 


D. Ability to Carry Out Activities of Daily Living (ADLS ) 


1. What is the ability of older persons to carry out 
selected ADLS? 


2. How does the ability vary with the characteristics of 
the older persons? 


E. Receipt of Assistance With Day to Day Activities 


1. What type of help with day to day activities do older 
persons receive? 


2. What are the characteristics of the persons who 
receive the help? 


What are the sources of assistance? 


What are the characteristics of the persons who use 
various sources? 


What is the use by older persons of community 
agencies? 


Do older persons feel they could use additional 
assistance? 


What are the characteristics of the persons’ who 
indicate that they could use more assistance? 


F. Health Status 


What type of health conditions do older persons have? 


How many older persons have health conditions that 
interfere with their day to day activities? 


How do older persons perceive their health to be? 


G. Use of the Health Care System 
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What is the use by older persons of family physicians 
and specialists? 


How many older persons are hospitalized and for what 
reason? 


How does use of the health care system differ among 
individuals of varying characteristics? 


H., Transportation Use 
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What are the modes of transportation used by older 
persons? 


How do the modes used differ among individuals of 
varying characteristics? 


What are the transportation problems experienced by 
older persons? 


What are the characteristics of individuals who 
report transportation problems? 


I. Housing 


i. 


ae 


What type of housing do older persons live in? 


With whom do they live? 


A 


3. What, if any, are the housing problems experienced by 
older persons? 


4. If a time comes when additional care is required, 
what type of housing arrangements would older persons 
prefer? 


J. Economic Situation 
1. Do older persons have difficulty making ends meet? 


2. If additional money was available, how would older 
persons spend it? 


K. Demographic Characteristics 


1. What are the basic demographic characteristics of 
older persons in the province, i.e., age, marital 
status, income, sex, ethnic background? 


Upon reviewing the research questions, the decision was 
made to carry out a survey in selected areaS across 
Ontario. A survey was opted for with the belief that uit 
was the most appropriate means to systematically collect a 
large quantity of data on a large number of persons. 


DEVELOPMENT OF INSTRUMENT 


Once the purpose of the study was determined and it was 
agreed to carry out a survey, the means ofikcolWecting the 
data was considered. It was felt that the most suitable 
data collection method was face to face interviews. This 
method was chosen for the following reasons: 


1. The data requirements were extensive and exceeded that 
which is usually collected through the mail or over the 
telephone. 


2. The nature of the study was complex. The large number 
of variables being considered demanded that certain 
questions be tailored to the situation and 
characteristics of each respondent. For example, some 
areas would require elaboration, while others would be 
omitted. It was believed that more accurate information 
would be obtained in-person than through the mail. 


3. Face to face interviews provide a more 'personal' aspect 
to a Survey. For many older persons the concept of 
research is unclear and unfamiliar and it was felt that 
interviews would emphasize and clarify the usefulness of 
the information. 


4. The nature of the information being sought would require 
some sensitive probing and clarification on the part of 
the interviewer. Probing could only be accomplished 
through face to face interviews. 


5. It was expected that face to face interviews would 
reduce response’ bias. Mailed questionnaires or 
telephone interviews could yield highly variable 
response rates. Mailed questionnaires are not 
appropriate for the sight-impaired and are highly 
dependent on the reading and writing skills of the 
respondents. Telephone interviews would lose seniors 
who do not have telephones or who have unlisted 
telephone numbers or hearing difficulties which impair 
their use of the telephone. 


The USCO Task Force requested that the interviews be 
conducted by members of their organization. They felt that 
older persons would be more willing to Speak with persons 
their own age. They also felt that by involving their 
members in the project, their organization would become 
more sensitive to the needs of all seniors. 


In order to gather information on the many areas that were 
covered by the research questions an interview schedule had 
to be developed specific to this project. A number of 
preliminary steps were taken prior to its development. 

- delineation of the independent and dependent variables; 


- a literature search to determine how these variables had 
been measured in other studies; 


- review oof relevant questionnaires and _ interview 
schedules; 


- consultation with pertinent resource persons. 


The research questions were analyzed and the independent 
and dependent variables were identified. 


Independent Variables Dependent Variables 
- demographic variables - recreational participation 
- SOcial contacts - emergency assistance 
- health status 7 abDbLLty -to carry, out activities 


of daily living 
- receipt of assistance 
- Sources of assistance 
- requests for additional assistance 
. transportation use 
- use of the health care system 
. interest in various housing options 


Operational definitions for each variable were created and 
can be found in the Appendix 2. 
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Several questionnaires and interview scheduleS' were 
reviewed to determine possible questions that could be 
adopted or adapted for the USCO study. Two interview 
schedules proved particularly useful: the "Older American 
Resources and Services Program" (OARS) created by the Duke 
University Center for the Study of Aging and Human 
Development and the "Massachusetts Health Care Panel Study" 
used by the Harvard Medical School. 


The decision was made to use selected items from the OARS 
Instrumental and Physical Activities of Daily Living (ADLS) 
Scale. A number of ADL scales were examined prior to 
selecting the items used in OARS for inclusion in the USCO 
interview schedule. Kane and Kane (1981) did a thorough 
review of ADL scales in their book Assessing The Elderly. 
They note that among the few instruments suited to large 
scale administration, the OARS has been the best tested. 
The OARS ADL questions have been measured for reliability 


and validity. The correlation coefficient for the physical 


health and ADL questions is .82. The validity of the OARS 
ADL questions is argued on the basis of its ability to 
discriminate among groups. In a random sample of 997 
community residents aged 65+, 98 consecutive clients aged 
50+ referred to a clinic because of age-related problems 
and a random sample of 102 persons aged 65+ residing in 
institutions, the mean ADL scores were significantly 
different across groups (community X=2.36, SD=1.42, ebinic 
X¥=3.64, SD=1.48, institution X=5 790, ‘SD=.91)"°°0n the basis 
of these findings Kane and Kane recommend the Physical 
Functioning and ADL questions used in OARS for community- 
based assessments when observation is impractical (p. 65). 


The "sources of emergency assistance" questions used in the 
Massachusetts Health Care Panel Study were relevant to the 
issues being considered in the USCO Study and they were 
included in the interview schedule. 


With the exception of the OARS health and ADL questions and 
the Massachusett's Health Care Panel "emergency assistance 
questions", the remaining questions incorporated in the 
interview schedule were designed specifically for the USCO 
study. The choice was made to develop a highly structured 
interview schedule in light of the large number of 
interviewers to be used and the variety of issues to be 
considered. 


The interview schedule went through four drafts prior to 
pretesting. During the development of the drafts, the USCO 
Task’ /Borce) **the® stabi mat: the Ministry “of -Health and 
resource persons in the field were consulted with respect 
to the appropriateness of the questions. 


A pretest was designed. It was to have two purposes: 
first, to test the usefulness of the interview schedule as 
a tool to obtain the desired information and second, to 
analyze the structure of the interview schedule for the 
interviewer to conduct and record the interview. 


Refer to Appendix 3 for a list of the OARS items used. 


Refer to Appendix 4 for a list of the “emergency 
assistance questions". 
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The pretest was carried out in December, 1981. Eight 
members of the USCO volunteered as interviewers. A two day 
training session was held. The interviewers were 


instructed to interview four to five persons in their local 
community. In that the interviewers resided in a variety 
of communities across the province, the interview schedule 
was tested in both urban and rural areas. Mycota. ,- 39 
interviews were conducted by the USCO members and an 
additional eight interviews were conducted by the research 


consultant. Upon comparison of the interviews, a 
debriefing session was held with the interviewers to review 
the interviewing experiences. On the bdsis "of" the 


discussions, a number of changes were made in the interview 
schedule: 


- the length was shortened; 


- additional options and categories were added to 
increase the descriptive quality of and reliability of 
the information; 


- in several sections, the structure was altered to 
insure that the information was recorded accurately; 


- difficult wordings were eliminated; 


- instructions to the interviewers were expanded 
throughout the interview schedule. 


After the pretest, the interview schedule went through 
three additional drafts. The sections of the interview 
Schedule that were revised were further pretested by the 
research consultant. 


The resulting interview schedule was 58 pages in length, 
with 99 questions. The administration time was 
approximately one hour. In view of the fact that a fair 
representation of francophones 'was desired, the interview 
schedule was translated into French. 


SELECTION OF COMMUNITIES AND DRAWING OF SAMPLE 


The population for the study was persons 62 years of age 
and older who resided outside of institutional settings in 
Ontario. Sixty-two years of age is used in this Survey as 
it is the cutoff point for the receipt of the Old Age 
Security Pension. It is interesting to note that only one 
person between the ages of 62-64 was interviewed. 


It was recognized that cost constrictions would not allow 
for a random sample of persons across Ontario and that a 
more feasible method of sampling would be the surveying of 
selected communities. The decision was made to select 
communities: 
- representing different regions of the Province; 
- Of various sizes; 
- with a representative proportion of francophones; 
- with active USCO clubs since the club members would be 
heavily relied upon for field Organization, 
interviewers, and the recruitment of interviewers. 


Refer to Appendix 8 for a copy of the interview 
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Eight communities were selected: five urban and three 
rural. The communities were geographically dispersed in 
Northern, Southern, Eastern and Central Ontario. The five 
urban communities were: 


Urban Community Population 
Toronto 2,124,290 
Windsor 196,525 
Sault Ste. Marie 81050 
Brockville 26,880 
Penetanguishene 5,460 


The three rural communities (population less than 1,000), 
located adjacent to the urban centres, were Cookstown, 
Athens and Bruce Mines. 


A proportional stratified sample design was used. The 
population was stratified according to the proportion of 
persons 62+ who resided in communities of comparable size 
across Ontario. 


The sampling frame was the July, 1982 list of persons in 
the Old Age Security Data Base. This data base, owned by 
Health and Welfare Canada, is the most complete listing of 
persons 62 years of age and over in the Province. It lists 
every person who receives Old Age Security Pension (OAS). 
In that persons residing in institutions were not to be 
included in the sample, the addresses of institutions 
within the respective communities were identified and 
persons at these addresses were eliminated from the 
population prior to sampling. 


The desired number of interviews was 1,000. It was decided 
to sample 1,400 persons or 40% more than the number of 
interviews desired. It is known that surveys of elderly 
persons traditionally have high attrition rates due to 
illness, mortality oor relocation to institutional 
settings. An oversampling of 40% was to allow for the 
attrition rate. 


The number of persons sampled at each location was 
determined on the basis of the proportion of persons 65 
and over who resided in communities of comparable sizes in 
Ontario. The resultant sampling structure is shown on the 
following table. 


Refer to Appendix 5 for the precise location of each 


community. 


Age 65 is used rather than 62 due to the fact that the 
only information available on age distribution derives 
from Statistics Canada. 


TABLE 1 SAMPLING STRUCTURE 


% DISTRIBUTION 
OF SENIORS BY 


SIZE OF TOWN % OF INTERVIEWS SAMPLE 

LOCATION POPULATION THEY RESIDE IN DESIRED SIZE 
Sr I 
TORONTO 2,124,290 34 340 476 
WINDSOR IGG 25 22 220 308 
SAUL SIE. 81,050 9 90 126 

MARIE 

BROCKVILLE 26,880 6 60 84 
PENETANG., 5,460 IME LO 154 
BRUCE MINES 1,000 Sa 60 84 
ATHENS 1,000 6* 60 84 
COOKS TOWN 1,000 6* 60 9584, 
TOTAL: 1,000 1,400 
(*18% of all persons 65+ reside in rural areas. In 


Sampling three rural areas 6% (1/3 of 18%) of “the ‘total 
interviews desired (6% of 1,000) or 60 persons were to be 
interviewed in each rural location.) 


Upon determining the sample size a random sample of the 
Specified number of persons in each community was drawn 
from the Old Age Security Data Base. The sample was 
computer-generated by the Information Services Branch of 
the Ontario Ministry of Health under the Supervision of the 
Income Security Branch, Health and Welfare, Canada. 


6. OBTAINING CONSENT OF THE RESPONDENTS 
—$—— $$ en rr ON PUNVENT 


Once the random sample of 1,400 names was generated, the 
next task involved contacting the persons in the sample for 
interviews. The procedure for making these contacts was 
Strictly supervised by Health and Welfare Canada, the 
Owners of the data base. A letter (in both English and 
French) introducing the study, Outlining its purpose, and 
aSking for the individuals' participation was mailed one 
month pri to the commencement of the fieldwork in each 
community. The importance of the study and the 
confidentiality of the survey procedure were stressed in 
the letter. Along with the letter, all persons were 
provided with a business reply card to return and indicate 
their willingness to participate. The seniors who returned 
the card indicating their consent were asked to supply 
their phone number. 


—_—_ee_ee—————————— 


Refer to Appendix 6 for copy of the letter. 
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The project was publicized in each community and the 
publicity was designed to coincide with the respective 
mailings. Press releases were included in Especially for 
Seniors, (the newsletter from the Ontario Advisory Council 
for Senior Citizens sent to all Ontario seniors receiving 
OAS), the USCO newsletter, and local newspapers. The 
mayors/reeves, chiefs of police, and presidents of senior 
citizens clubs, were contacted to inform them of the 
project should they receive any questions. It was hoped 
that "familiarity" with the survey and its objectives would 
reduce skepticism, stimulate interest and encourage the 
seniors to consent to participation. 


After a two week waiting period, staff at Health and 
Welfare Canada attempted to call all persons who did not 
return the business reply card and ask for their consent to 
participate. The phone calls proved very useful. The 
number of persons who originally consented to _ be 
interviewed exceeded the number who were actually 
interviewed. Some persons agreed to participate when first 
contacted, but were not available for interviews because of 
illness, relocation to an institution or death. Adl 
attempts were made to minimize the time between the 
initital consent and the time of interview in order that 
the loss of respondents due to a change in circumstances be 
minimal. 


Tabulated below is the number of persons who were 
ultimately interviewed in each area: 


TABLE 2 RESPONSE RATE 
SAMP LE NUMBER RESPONSE 
AREA SIZE INTERVIEWED RATE 
Penetanguishene 154 100 65% 
Brockville 84 48 57% 
Sault Ste. Marie 126 110 87% 
Toronto 476 265 56% 
Windsor 308 55 50% 
Cookstown/Athens/ 252 168 67% 
Bruce Mines 
TOTAL 1,400 846 60% 


The overall response rate (the percentage of persons 
interviewed out of the eligible respondents) was 603%. 
Marshall (1984) in a review of Canadian surveys of the 
elderly points out, "...in surveys of the older population, 
Canadian investigators can expect completion rates in the 
40-50% range and response rates in the 60-85% range" (p.8). 
The response rate within this survey coincided with 
Marshals' findings. 


Ss 


FIELD WORK 


The field work was co-ordinated by the research consultant 
hired by the USCO. Assistance with the field work in the 
rural areas waS provided by a member of the Elderly Unit, 
Policy Development, Ministry of Community and Social 
Services. Additional assistance in the field was provided 
by Ministry of Health personnel. 


In total, eight communities were sampled: five urban and 
three rural. In view of the fact that the three rural 
communities were located close to three of the urban 
centres it was possible to carry out the field work in each 
rural area at the same time as the field work in the 
adjacent urban site. Consequently, it was possible to 
reduce the number of field work headquarters from eight to 
five. The field work headquarters were each of the urban 
communities: Penetanguishene, Brockville, Sault Ste. 
Marie, Windsor and Toronto. 


Field Personnel 


The USCO was responsible for the recruitment of field 
personnel. Two members of the organization residing in 
each of the field work headquarters were asked to be field 
co-ordinators. Their responsibilities were: 


- selection of interviewers and provision of required 
information concerning the volunteer commitment; 


- review of completed questionnaires; 


- return of completed questionnaires to the Ministry of 
Health; 


- distribution and collection of interviewers' expense 
forms; 


- ensurance that an adequate number of USCC members were 
interviewed in addition to the sample for internil USCO 
purposes; 


=eOrgani Zati one Mot facilities for training sessions 
including space, equipment and food services. 


The field co-ordinators were the primary persons involved 
in recruiting interviewers. The recommended selection 
criteria for interviewers included: 


- persons who were seniors 

- good verbal and writing skills 

- good health and mobility 

- willingness to participate in a three day training 
session and the completion of approximately ten, one hour 
interviews over a two week period. 
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USCO clubs were the primary source of volunteers and when 
necessary other volunteer agencies and other community 
organizations were contacted for additional personnel. 


Training The Interviewers 


Interviewer training sessions were conducted by the 
researchers at each field headquarters. It was felt that 
individual training sessions at each location would be 
preferable to a province-wide training of interviewers for 
two reasons: first, training would coincide closely with 
the actual interviews and therefore, be fresh in the 
interviewers' minds and second, the number of interviewers 
to be trained at each session would be fewer to allow for 
better instruction. 


The training sessions lasted for three days. On the first 
day the volunteers were introduced to the project by a USCO 
representative and the research consultant. The background 
of the study was reviewed. An attempt was made to 
familiarize the volunteers with the purpose and process of 
research in general and more specifically to generate 
interest and understanding in the potential usefulness of 
the project they were to be involved in. 


The introduction was followed by a video tape on 
interviewing produced by the Mathematica Policy Group in 
Los Angeles. This video proved to be an excellent mode for 
introducing and displaying the intricacies of 
interviewing. After the video an interviewers manual 
designed for the study was reviewed. Each section was read 
aloud and discussion was encouraged. The manual contained 
information on the ethics of interviewing, obtaining the 
responsents' co-operation and conducting the interview. 


The following two days of the training session were devoted 
to practicing the administration of the interview schedule. 
The principal technique used for the practice was role 
playing. 


On the third and final day of the session, the interviewers 
were given assignments. They were provided with a list of 
persons to interview, interview schedules and letters of 
introduction. They were requested to complete the 
interviews within a two week period where possible. 


Data Collection 


Upon completion of their first interview, each interviewer 
met with one of the researchers to review the completed 
interview schedule. The review was done to insure accuracy 
and to answer any questions posed by the interviewers. 
Throughout the data collection, the interviewers were 
closely monitored by the Ministry of Health staff. 


The field work commenced in August, 1982. The data 
collection took approximately three weeks at each of the 
five field work locations. All completed interview 
schedules were returned to the Ministry of Health. No 
interview schedules were lost or unaccounted for. 


Profile of Interviewers 


A total of 112 interviewers were used in the Study. This 
number represented 73% of the total volunteers trained. 
Some persons chose not to participate after the training 
session. 


Of the total number of interviews completed, 80% were 
conducted by volunteer interviewers. The remaining 203 
were done by one of the researchers. The majority of 
volunteers were over sixty years of age (78%) and were 
female (73%). The number of interviews completed by each 
volunteer ranged from one to twenty-two with a mean of 7.5. 
The commitment and contribution of volunteers to the study 
was astounding with an estimated 4,000 hours of volunteer 
time going into the interviews. The interviewers were not 
paid for their time, but they were compensated for expenses 
incurred in the interview process. 


CODING AND CLEANING OF DATA 


The coding and cleaning of the data was not initiated until 
after the complete data collection. In January 1983 a 
codebook was devised. A total of 598 variables were 
identified and assigned codes. Codes are developed to 
translate the information recorded in the interview 
schedule to the computer. The coding process, whereby 
codes were assigned to all information recorded, took 
approximately two months with eight persons coding and one 


Supervisor. The Supervisor randomly checked 
questionnaires and found the incidence of error to be very 
low. Additional codes were supplied as necessary 


throughout the process and all open ended questions were 
recorded verbatum. The data was systematically cleaned with 
the assistance of the computer to identify any "wild 
punches" or inappropriate responses. 


DATA ANALYSIS 


In light of the fact that this study was designed to 
provide baseline data on the 65+ population residing 
outside of institutional settings, the data analysis was 
principally descriptive. 


The SPSS computer package was employed for the analysis. 
The primary statistical techniques used for the analyses 
were cross tabulations, multiple responses and 
frequencies. The significance of the associations were 
tested using the chi square, Kendal's Tau and Pearson's 
correlation. Relationships were considered to. be 
Statistically significant at the 205 level. 
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REP RESENTATIVENESS OF SAMPLE 


One measure of the reliability of a survey is the degree to 
which the sample is representative of the total population. 
The representativeness of the sample waS measured by 
examining the correspondence between the characteristics 
of the sample and the characteristics of the Ontario 
population 65 years of age or older. Three characteristics 
were compared: community representation, age distribution 
and sex distribution. 


Table 3 below shows the percentage of persons 65 and over 
by the size of the community in which they reside and the 
close correspondence to the percentage of persons 
interviewed in each community. Communities have been 
combined for this analysis after a careful inspection of 
the data revealed no differences on major variables. 


TABLE 3 COMPARISON OF THE SAMPLE TO PERSONS 65 AND OLDER BY 


SIZE OF COMMUNITY IN THE PROVINCE OF ONTARIO 


*PERCENTAGE DISTRIBUTION PERCENTAGE OF 
OF PERSONS 65+ BY SIZE RESPONDENTS IN THE 
OF COMMUNITY IN WHICH RESIDING COMMUNITIES 
POPULATION SIZE THEY RESUME IN ONTARIO OF COMPARABLE SIZE 
1981 1982 
500,000+ 34% 31% (Toronto) 
30,000 - 499,000 31% 31% (Sault Ste. 
Windsor) 
1000-9 429,999 173% 18% (Penetanguishene 
Brockville) 
Less than 1,000 18% 20% (Cookstown/Athen 


Bruce Mines) 


(*Taken from Census Data, Statistics Canada, 1981) 


The age distribution of the sample closely resembled the 
age distribution of persons 65 and over in the province for 
all study locations. (Refer. ) ito. - the Tivablews 4) 
Approximately two-thirds of the Ontario population aged 65+ 
were over the age of 70 in all locations ranging from 65% 
in ‘the largest’ “urban centres \ to 69% “in’~ the “rural 
communities. The sample followed the same trend; 61% of 
the Toronto respondents were over 70 and 68% of the rural 
respondents were over 70. 


LOCATION 


Cookstown/ 
Athens/Bruce 
Mines 


Penetang./ 
Brockville 


Sault Ste. 
Marie/Windsor 


Toronto 


TOTAL 


a i a a a a a a a a a a a a a a ee i 


SAMPLE CENSUS DATA FOR STUDY SITES** 
AGE AGE 
65 - 69 70+ Total 65 -69 70+ Total 
Nigeit) oN Chg y Nobanetl, 4 & N & 


(5S en escent | 1e0O iG 1O4.)= 400 (140) 31 (315) 69 (455) 100 


(55) 38 .(90) 62. (145) 100 .~(1180) 345 - (2315) 66 (3495) 100 


(102) 39 (159) 61 (261) 100 (11360) 35 (22690) 67 (34050) 100 


Ons? ae OO) 2006 (204). 100) (96155) 35.( 177260) 05 (273435) 100 


(374) 38 (520) 62 (834) 100 (108835) 35 (202600) 65 (311735) 100 


* 12 missing observations 


** Source: 


Table 1, "Census Tracts for Selected Population, 
Dwelling, Household and Census Family 
Characteristics for Census Tracts, 1981", Census 
Tracts Population, Occupied Private Dwellings, 
Private Households: Census Families in Private 
Households. Catelog 95-936 Volume 3-Profile 


Series A. 


In the sample women outnumbered men consistent with the 
percentage differences for people 65 and over in the study 
communities. Overall, women outnumbered men comprising 58% 
(n=490) of the total sample. This percentage is consistent 
with the 1981 Census data for the study sites in which 603% 
of the population aged 65 and over was female. 


11. LIMITATIONS OF STUDY 


Despite the very careful sampling in this study, a 
limitation of this study must be recognized. Due to a 
Stipulation imposed by Health and Welfare, Canada, the 
researchers were not permitted to do a non-response Survey. 
Consequently, there is no information available on the 
persons who were included in the sample, but who did not 
participate. There is no evidence to suggest that the 
Sample was biased towards the healthy senior. Similarly, 
there is no evidence to the contrary. The face-to-face 
interview waS a precaution taken, in part, to allow for 
less healthy individuals to be included. The findings of 
this, ‘study ,.= sconsistent = with “the? findingsSa eof yyoener 
gerontological studies, point to the significant and linear 
relationships between age and health status and age and 
level of disability. The respondents in the oldest age 
group (85+) were found to have the poorest health and the 
greatest disability. In this study, persons aged 85+ 
comprised seven percent (n=64) of the sample. For the 
province as a whole, persons aged 85+ comprised (as of the 
1981 census) eight percent (n=72,710) of the 65+ population 
>(n=868,185) . Therefore, the sample has a good 
representation of persons who commonly have the poorest 
health status and the greatest disability. 
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APPENDIX 


OTHER PAPERS IN USCO SERIES 


The data which was gathered in the USCO survey provides base 
line information on the living situation of senior citizens 
who are not living in institutions in the province of Ontario. 
The volume and comprehensiveness of the data demanded separate 
analysis to allow for clear and complete information regarding 
the association between variables. A series of papers 
resulted with each paper having a particular emphasis. 


Within the series, seven papers are issue oriented: 


1. Elderly Residents in Ontario: Their Health Status and Use 


of thevHealth CareuSystem: 


2. Elderly Residents in Ontario: Social Contacts, Providers 
of Assistance and Requests for Additional Assistance. 


3. Elderly Res identewm i myOntarlo: yey Therm Parti cipatiens sas 
Volunteers and Their Interest in Volunteerism. 


4. Elderly Residents in Ontario: Their Use of Transportation. 


5. Elderly Residents in Ontario: MTheir Potential and Actual 
Use of Community Services. 


6. Elderly Residents in Ontario: Their Current Housing 
Situation and Their Interest in Various Housing Options. 


7. Elderly Residents in Ontario: Their Panel chpations sin 
Leisure Activities and The Barriers to Their Participation. 


Six papers provide profiles of subgroups within the population 
Surveyed: 


8. Elderly Residents in Ontario: The Experience of Those Who 
are Childless. 


9. Elderly Residents in Ontario: Age Differences With 
Particular Focus on Persons Aged 85+. 


10. Elderly Residents in Ontario: The Experiences of Those Who 
Are Frail. 


ll. Elderly Residents in Ontario: Differences By Marital Status 
With Particular Focus on Those Who Are Single. 


12. Elderly Residents in Ontario: Income Group Differences. 
13. Elderly Residents in Ontario: Rural-Urban Differences. 


The series also includes: 


14, Elderly Residents in Ontario: Study Methodology: a paper 


outlining the background of the study and the research 
methods employed. 


15. Elderl Residents in Ontario: An Overview: a paper 
summarizing the findings and content of the other fourteen 
papers in the series. 


The intention is that each of the fifteen papers in the series 
can be studied on its own but, also that the complete series 
will offer continuity and comprehensive information in an 
accessible form, 


Additional copies of this report, and others in the series, 
are available in person from the Ontario Government Bookstore, 
880 Bay Street, Toronto, Ontario; 


Or, by mail through contacting: 


Publications Services 

5th Floor, 880 Bay Street 
Toronto, Ontario 

M7A 1N8 


In Ontario call toll free 1-800-268-7540; or, from area code 
807 ask the Operator for Zenith 6-7200. 


APPENDIX 2 


OPERATIONAL DEFINITIONS 


A. INDEPENDENT VARIABLES 


Demographic Variables 


i. 


a) 


b) 


Cc) 


dq) 


e) 


f) 


g) 


h) 


Age - year of birth reported compared to date of 
interview. 


Sex - male or female. 


Community of residence - community where respondents 


resides ™ Ingthis “study it «ceferred to. onewof sftive 
ur ban locations: Brockville, Penetanguishene, 
Windsor, Sault Ste. Marie, or Toronto, or one of 
three rural communities: Cookstown, Athens, or Bruce 
Mines. 


Marital status - respondents' responses to question 
"What is your marital status?" married (including 
common law), widowed, divorced, separated or single. 


Income - respondents' indication of their total 


monthly income from all sources. If they were 
Married the respondents were asked to specify the 
joint income of themselves and their spouses. fife) 
gather information on income the respondents were 
presented with a card listing nine monthly income 
categories ranging from 000-$199/per month to 
$1,600+ with an interval range of $199 and were asked 
to indicate where their monthly income fell. 


Educational level - number of years of formal 
education reported by respondents. 


Housing situation - type of housing the respondents 
presently live in (house, apartment, apartment for 


Seniors) housing ownership (own, rent) living mates 
(lives alone, lives with others). 


Ethnic background - _ respondents' responses to 
question, what national descent do you consider 


yourself? 


2. Social Contacts 


a) Family 


1. the number of family members with whom the 
respondents have contact 


2. the frequency with which the respondents talk on 
the phone with family members (range: every day 
to never) 


3. the frequency with which the respondents go to 
see family members at their homes (range: more 
than once a week to never) 


4, the frequency with which family members come to 
visit the respondents in their homes (range: 
more than once a month to never). 


b) Friends 


1. the frequency with which the respondents talk on 
the phone with friends (range: everyday to never) 


2. the frequency with which the respondents go to 
see family members at their homes (range: more 
than once per week to never). 


3. the frequency with which family members come to 
visit the respondents in their home (range: more 
than once per week to never). 


3. Health 
Status - is a composite measure comprised of nine 
variables. It is measured on the basis of the 
respondents' self-reports. 


a) Subjective rating of health - respondents' self-rating 
of overall health -- excellent, good, fair or poor. 


b) Comparison of health with five years previous - 
respondents' reports of the differences between their 


current health and their health five years ago -- 
better, about the same, worse. 


c) Extent to which health conditions stand in the way of 
doing things persons want to do - _ respondents' 


indication of the extent to which their health troubles 
Stand in the way of doing things they want to do -- not 
at all, a little, a great deal. 


d) Number of health conditions - the total number of 
health conditions reported by the respondents (based on 
alist. Of’ 31, read sto. them).. The respondents were 
instructed to indicate a condition if a physician had 
ever told them that they had the condition. 
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e) Type of health conditions - the particular health 


conditions (out of the 31 read to the respondents) 
reported by the respondents. The conditions read to 
the respondents included: arthritis or rheumatism, 
glaucoma/cataracts, asthma, emphesema or chronic 
bronchitis, tuberculosis, high blood pressure, heart 
trouble, circulation trouble in arms or legs, 
diabetes, ulcers (of the digestive system), other 
stomach or intestinal disorders or gall bladder 
problems, liver disease, kidney disease, other 
urinary tract disorders (including prostrate 
trouble), cancer or leukemia, anemia, stroke, 
parkinson's disease, epilepsy, cerebral palsy, 
multiple sclerosis, muscular dystrophy, polio, 
thyroid or other glandular disorders, skin disorders 
Such aS pressure sores, leg ulcers or severe burns, 
Speech impediment or impairment, a serious heart 
attack, bad nerves, depression (sad and withdrawn), 
varicose veins or dizziness. 


£) Number of interfering health conditions - the total 


number of health conditions (of the 31 read to them) 
which the respondents report interference with their 
day to day activities. Interference is determined 
when respondents indicate their conditions interfers 
a little or a great deal with the activities. 


g) Type of  interferin health ee condpertons i — 8 the 
particular type of health conditions, (based on the 
31 read to the respondents) reported by the 
respondents that interfered with their day to day 
activities. 


h) Mobility - the respondents' reported ability to walk 
around an average block. 


i) Use of assistive devices - the respondents' use of 
canes, crutches, walkers, wheelchairs, leg braces, 
back braces, artificial limbs. 


B. DEPENDENT VARIABLES 


1. Recreational Participation - respondents' participation 


in oak leisure activities and the barriers to 
participation. 


a) Type of participation - the particular activities in 


which the respondents participate: 


1) gardening 

2) elubs 

3) theatre 

4) attending sports events 

5) reading 

6) talking on the phone with friends 
7) talking on the phone with family 
8) visiting friends 

9) visiting family 

10) receiving visits from friends 
11) receiving visits from family 
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2), participating win sports 

13) play games such as cards, chess, scrabble 
14) volunteer work 

15) help out at election time 

16) travel 

17) take walks 

18) going for drives 

19) handicraft/artistic hobbies 

20) attend church/synagogue 

21) entertain 


b) Desire for further participation - interest 
expressed by the respondents in either increasing 


their participation or starting to participate in any 
of the 21 activities. 


c) Barriers to participation - responses to question, 
"What is keeping you from participating (or 
participating as much as you would like?") 


2. Emergency Assistance - respondents' indication of the 
person or group to whom they would turn for assistance 
if they: 


1) were upset, nervous or depressed 

2) ran out of food when it was snowing and needed help 
to get to the grocery store 

3) had an accident and needed someone to bath them 
everyday 

4) did not have enough money to cover a large bill 

5) needed help to get to a doctor's office or clinic 

6) had a problem with the Old Age Security cheque 

7) had become seriously ill with the flu for a week and 
needed someone to help take care of them at home. 


3 erAbieiye: tom CarryijOut “Activities of Daily having: '- 
respondents' indication of whether they are able to 


Carry out particular activities without help, with some 
help or if they are unable to carry out the activity. 
The activities included: 


a) uSing the telephone 

b) shopping for groceries or clothes 
c) preparing meals 

d) doing housework 

e) handling money 

f) dressing and undressing 

g) taking care of one's own appearance 
h) getting in and out of bed 

1) taking a bath or shower 
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4. Receipt of Assistance - help received by the respondents 


with 22 day to day activities. 


a) Type of Assistance - particular activities with which 
assistance was received, determined on the basis of the 
respondents' replies to the question, "During the past 
year, did a family member, a friend, paid help or a 
community agency ever assist you with..." The list of 
22 day to day activities read to the respondents was: 


1) doing light housework (dusting, making beds) 
2) doing heavy housework (cleaning floors, windows) 
3) making a cup of tea or coffee 
4) preparing hot meals 
5) shovelling the yard work 
6) shopping 
7) laundry 
8) house or household repairs 
9) going up and downstairs 
10) getting about the house 
11) going out of doors in good weather 
12) going out of doors in bad weather 
13) getting in and out of bed 
14) washing, bathing and grooming 
15) dressing and putting on shoes 
16) cutting your toenails 
17) taking medications 
18) using the telephone 
19) banking 
20) paying your bills 
21) financial advice 
22) mending clothes 


b) Reason for assistance -  respondents' replies to 
question, "Why did you receive the assistance?" 


c) Duration of assistance - respondents' indication of 
whether the assistance was provided on a regular or a 
short term basis. 


Providers of Assistance - sources of assistance used by the 
respondents for the 22 day to day activities, i.e., family, 
friends, community agencies, etc. and receipt of assistance 
within the past year from Visiting Nurses, Red Cross 
Homemakers, Home Care, Meals on Wheels and Friendly 
Visiting. 


Requests for Additional Assistance - respondents' replies 


to question "Could you use any or any additional 
assistance?" This question was asked in relation to each 
of the 22 day to day activities. 


Transportation Use 


a) Type of transportation used _ to go shopping, medical 
appointments and social/recreational activities - 


respondents' replies to question, "Please tell me the 
type of transportation you usually use to go shopping, 
to medical appointments, to social recreational 
activities?" 


b) 


Cc) 


dq) 
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Use of public transportation - respondents' indication 
of whether they travel by public transit. 


bl) Receipt of assistance with ublic transit - 
frequency (always, sometimes, never) of another 
individual's assistance when travelling by’ public 
transit. 


b2) Requests for additional assistance with ublic 
transit -respondents' replies to question, "Could 
you use more assistance?" 


b3) Type of additional assistance with public transit 
requested - respondents' replies to question "What 
type of assistance could you use?" 


Use of taxis - respondents' indication of whether they 
travel by taxis. 


cl) Receipt of assistance with taxis - frequency 


(always, sometimes, never) of another individual's 
assistance when travelling by taxis. 


c2) Requests for additional assistance with taxis - 
respondents' replies to question, "Could you use 
more assistance?" 


c3) Type of additional assistance with taxis requested - 
respondents! replies to question, "What type of 
assistance could you use?" 


Problems with transportation - respondents' indication 


that transportation is a problem when going shopping, to 
medical appointments Or to social/recreational 
activities. 


dl) Type of transportation roblem - respondents' 
replies to question, "Why is it a problem?" (only 
asked if problem has been indicated). 


e) Requests for assistance with transportation - 


respondents' replies to question, "If you could get 
further assistance with transportation, would you be 
interested in having that assistance?" 


el) Type of transportation assistance requested - 
respondents' replies to question, "What type of 
assistance would you be interested in?" 
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8. Use of the Health Care System - visits to family doctors, 
Specialists and hospitalizations, based on self reports. 


a) Family Doctors 


al) frequency of visits - number of times over the past 
year family doctor was seen. 


a2) Location of Visits - respondents' indication of 
where the family doctor is usually seen (own home, 
hospital <clinie; ‘doctor Ss ijoftice; er ehabilitation 
centre). 


a3) Home Visits - respondents' indication of whether the 
family physician makes home visits. 


b) Specialists 


bl) frequency of visits - number of times over the past 
year specialists were seen. 


b2) location of visits - respondents' indication of 
where the specialists are usually seen (own home, 
hospital clinic, doctor's office, rehabilitation 
centre). 


b3) Home visits - respondents' indication of whether the 
specialists make home visits. 


c) Hospitalizations 


cl) time spent in hospital - number of days over the 
past year the respondents spent in the hospital. 


c2) number of admissions - number of times over the past 
year the respondents were admitted to the hospital. 


c3) reason for hospitalization - respondents' replies 
to question, "Why were you in the hospital?" 


9. Interest in Various Housing Options - respondents' replies 
to question, “If at a future point in your life you find it 


extremely difficult to take care of your own needs, please 
tell me if you would or would not be interested in the 
following housing arrangements..." 


- moving in with members of the family 

- moving in with friends 

- moving into a home for elderly people 

- staying at home and having friends come to assist you 

- staying at home and having family members come to assist 
you 

- staying at home with community services to assist you 

- moving into a housing project where some services are 
available. 
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OARS ADL QUESTIONS 


1. CAN YOU USE THE TELEPHONE? 


2s 


(1) 


(2) 


(3) 


CAN 
HAD 
(1) 
(2) 


(3) 


Without help, including looking up numbers and 
dialing 


With some help (can answer phone’ or’ “dial 
Operator in an emergency, but need help in 
getting the number of dialing) 

Or are you completely unable to use the 
telephone? 


YOU GO SHOPPING FOR GROCERIES OR CLOTHES (ASSUMING YOU 
TRANSPORTATION? ) 


Without help (taking care of all shopping needs 
yourself, assuming you had transportation) 


With some help (need someone to go with you on 
all shopping trips) 


Completely unable to do any shopping 


YOU PREPARE YOUR OWN MEALS? 


YOU DO 


Without help 
yourself) 


(pian and Scooksiitull “meats 


by 


With some help (can prepare some things but 
unable to cook full meals yourself) 


Or are you completely unable to prepare any 
meals 


YOUR HOUSEWORK? 
Without help (can scrub floors, etc.) 


With some help (can do light housework but need 
help with heavy work) 


Or are you completely unable to do any housework 


8. 


oe 


CAN 


(1) 


(2) 


(3) 


CAN 


(1) 


(2) 
(3) 


CAN 
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YOU HANDLE YOUR OWN MONEY? 

Without help (write checks, pay bills, etc.) 
With some help (manage day-to-day buying but 
need help with managing your checkbook and 


paying your bills) 


Or are you completely unable to handle money 


YOU DRESS AND UNDRESS YOURSELF? 


Without help (able to pick out clothes, dress 
and undress yourself) 


With some help 
Or are you completely unable to dress and 


undress yourself 


YOU TAKE CARE OF YOUR OWN APPEARANCE, FOR EXAMPLE, 


COMBING YOUR HAIR AND (for men) SHAVING? 


(1) 
(2) 
(3) 


CAN 
(1) 
(2) 


(3) 


CAN 


(1) 
(2) 


(3) 


Without help 
With some help 


Or are you completely unable to maintain your 
appearance yourself 


YOU GET IN AND OUT OF BED? 
Without any help or aids 


With some help (either from a person or with the 
aid of some device) 


Or are you totally dependent on someone else to 
Lift syou 

YOU TAKE A BATH OR SHOWER? 

Without help 


With some help (need help getting in and out of 
the tub) 


Or are you completely unable to bathe yourself 
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APPENDIX 4 


MASSACHUSETTS HEALTH CARE PANEL STUDY 
“EMERGENCY ASSISTANCE QUESTIONS" 


1. If you were upset, nervous, or depressed and needed some 
help, whom would you most likely turn to? 


(i acl 

(Za. ~Guandchild 

(3)02 i espouse 

(4) ___—~—s brother/sister 

(5) _ —- other relative, specifiy 

(6) ___——S—~neighbour/ friend 

(7) ___- ~member of voluntary service group 
(8) _ = community agency 

(9) __—s Ot her, specify 


2. If you ran out of food, it was snowing and you needed help to get 
to the grocery store, whom would you most likely turn to? 


Gi) eae. Ch ilid 

(2) ___—«~«grandchild 

(3) __—__—sSWSspourse 

(4) ____—sSOobrother/sister 

(5) ____—s~ other relative, specifiy 

(6) ____—~neighbour/ friend 

(7) ___ ~member of voluntary service group 
(8) community agency 


(2) other, specify 
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3. LE you. had, an accident and needed someone to bathe you 
every day, whom would you most likely turn to? 


(1) 
(2) 
(3) 
(4) 
(5) 


child 


grandchild 

spouse 

brother/sister 

other relative, specifiy 
neighbour/ friend 

member of voluntary service group 
community agency 


other, specify 


If you did not have enough money to cover a large bill and needed 
help, whom would you most likely turn to? 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Cpl 

grandchild 

spouse 

brother/sister 

other relative, specifiy 
neighbour/ friend 

member of voluntary service group 
community agency 


other, specify 


- ul: on 


5. If you needed help to get to a doctor's office or elinie , 
whom would you most likely turn to? 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
28) 
(8) 
(9) 


chirid 


grandchild 

spouse 

brother/sister 

other relative, specifiy 
neighbour/ friend 

member of voluntary service group 


community agency 


other, specify 
ee eB ed 


If you had a problem with your Old Age Security cheque and felt 
you needed help dealing with the agency, whom would you most 
likely turn to help you? 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
ey) 


chivd 


grandchild 

Spouse 

brother/sister 

other relative, specifiy 
neighbour/ friend 

member of voluntary service group 


community agency 


other, specify 
SS ene a al ee Le 
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5. If you needed help to get to a doctor's office or clinic, 
whom would you most likely turn to? 


(1) 22a Chitid 

(2) 0 gtiandchila 

(3) {2 spouse 

(4) ____—sbrother/sister 

(5) ___—s«~ ot her relative, ‘specifiy 

(6) ____—s neighbour / friend 

(7) ____ ~member of voluntary service group 
(8) _ = =+community agency 

(9), f sothery speci sy 


6. If you had a problem with your Old Age Security cheque and felt 
you needed help dealing with the agency, whom would you most 
likely turn to help you? 


(1) eee Gad 

(2) ie Gtbandchiatd 

(3) Spouse 

(4) ___—~—s-_—~ brother/sister 

(5) ___—s other relative, specifiy 

(6) ____—s«neighbour/ friend 

(7) ____ ~member of voluntary service group 
(8) ___ ~community agency 


(9) other, specify 


— s3 - 


7. If you became seriously ill with the flu for a week and needed 
someone to help take care of you at home, whom would you most 
likely turn to? 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


child 


grandchild 
Spouse 
brother/sister 


other relative, specifiy 


neighbour/ friend 
member of voluntary service group 
community agency 


other, specify 


How available is this person to help at any particular 
time if you were sick.... 


(1) 
(2) 
(3) 
id) 


always available 
often available 
sometimes available 


available on an emergency basis only 


APPENDIX 5 


MAP OF ONTARIO ILLUSTRATING COMMUNITIES 
SAMPLED 


ONTARIO 


& a, 
URBAN RURAL 
1 WINDSOR 6 COOKSTOWN 
2 TORONTO 7 ATHENS 
3 BROCKVILLE 8 BRUCE MINES 
4 SAULT STE. MARIE 
5 PENETANGU ISHENE 


“ 
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Srop Canadian 
LETTER SENT TO ALL PROSPECTIVE RESPONDENTS Magasirans 4 la canadienne 
Ministry Ministere Program Development Branch 
of de 15 Overlea Blvd. 6th Floor 
Health la Santé TOLOMLOnsa Onbario..., Meh Ag 


Telephone: 416-965-0935 


Project: ~ONTARIO’ SENIOR CITIZENS SURVEY 
Sponsor: United Senior Citizens of Ontario 


Project Coordinator: Stephen Newroth 
Research Consultant: Arlene Hoffman 


September 1, 1982 


Dear 


ThesUnited Senior Citizens of Ontario (USCO)* 1s undertaking 
to learn about the experiences of older people living in 
Ontario from the people themselves. This project is being 
supported by the New Horizon's Program, Health and Welfare, 
Canada and the Ontario Ministry of Health. You may have 
reac about, 1t fn, your newspaper .oredm the April 20Gh ecation 


(Chik wishes Cele MI gad Hen Seniors. 


You are one of 160 persons 65 years and over in the 
Brockville area who have been selected by a random process 
to be interviewed. “If you agree to be interviewed, a-member 
Orethe, United senror citizens Of OntariOuwrl 1 come tO,your 
Ronemromtalk CO. YOU. LOT abour 30 ImMinuees. 


The only way we can learn about the daily life and thoughts 
Crepeoplea Ss by talking to them. Sometimes people sesitate 
to be interviewed because they feel their experiences are 
not important or that their experiences are nothing out of 
the ordinary. YOUr activities ‘ana experiences are important 
and we hope you will want to talk about them. What you Say 
wildebe kept confidential. It will not pemacentitredewath 
VOUNOr your Mame . 


Please. returnethe senelosed post Card tO Us, ~ tT PyoOuragree. Lo 
be interviewed, someone will contact you to make an 
appointment. 


Thank you in advance for your assistance. 


Yours sincerely, 


Stephen H. Newroth 
Project Development Officer 


APPENDIX 7 


Chi Square: 


Cleaning: 


Coding: 


Community Agency/ 
Service: 


Cross Tabulations: 


Data: 


Dependent Variable: 


Disability: 


Frail: 


GLOSSARY 


a test of statistical significance which 
is used to determine whether variables 
are independent or related and to also 
determine the extent to which’ the 
relationship is systematic and is not 
just .occuringsby chance. 


a method by which the data is 
systematically examined to identify and 
eliminate inappropriate codes and wild 
punches (key punching errors). 


a method of transforming information from 
the interview schedule into a numerical 
scheme for purposes of data analysis. The 
codes are subsequently key punched onto a 
computer card and fed into the computer 
for analysis. 


all health, social, legal and financial 
services available in a community and 
organized under public or voluntary 
auspices. The services may operate with 
or without paid staff, and may or may not 
charge the user for services rendered. 


a joint frequency distribution of cases 
according to two or more classificatory 
variables. The cross tabulations allow 
for statistical analysis using a test of 
significance such as the chi-square test. 


the information gathered in the study. In 
this project it consists of information 
gathered from the 846 interviews. 


the outcome or determined condition in a 
relationship between two Or more 
variables. 


the requirement for assistance or the 
inability to carry out, activities related 
to day to day living (i.e., housework, 
meal preparation.) 


reports of three or more disabilities was 
the basis for defining a person as frail. 


Frequencies: 


Friendly Visiting: 


G.1.S.: 


GAINS-A: 


Health Care System: 


Home Care: 
Independent 
Variables: 
Institutional 


Settings: 


Instrument: 


Interfering 
Health Conditions: 


Interview 
Schedule: 
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descriptive statistics used to organize 
data. The information is divided into 
variable categories or intervals and the 
number of cases in each category is known 
as the 'frequency' for that variable. The 
relative frequency is calculated by 
computing the percentage represented by 
the number of cases in each variable 
category. 


a community service wherein the 
individual receives personal visits from 
another person. This service may be 


Organized under public or _ voluntary 
auspices and its purpose is to provide 
seniors with friendly contact. 


Guaranteed Income Supplement - a federal 
government supplement given to seniors to 
ensure that their income is at a specified 
level. 


Ontario provincial income supplement for 
senior citizens. 


family _ physicians, specialists, 
hospitalizations, nursing home Or 
rehabilitation centres. 


a program of visting health care services 
to people in their own homes who meet 
eligibility criteria as established by 
the Ontario Ministry of Health. 


the determining condition in a 
relationship of two or more variables. 


nursing homes, homes for the aged, 
chronic care units in general hospitals 
Or chronic care hospitals, special care 
facilities and mental health facilities. 


the tool used to gather data; in this case 
the tool was an interview schedule. 


health conditions identified by a 
physician which the respondents consider 
to interfere with their day to day 
activities. 


the questionnaire used by the interviewer 
to ask questions and record information. 


Leisure Activity: 


Mean (X): 


Missing 
Observations: 


Multiple Response: 


OARS ADL Scale: 


Old Age Security 


Data Base: 


Paid Help: 


Personal Care 
Activities: 


Pretest: 


=i: to 


an activity which a person participates in by 
choice and of their own volition; includes 
recreational activities, hobbies, volunteer 
work, etc. 


the sum of all the observations divided by the 
number of observations. 


instances in which the information is not 
available for a particular question. 


a procedure done on the computer with the use 
of SPSS whereby a analysis can be done of 
questions to which the respondents) might 
legitimately make more than one reply. 


specific questions developed for OARS (Older 
American Resources and Service Program of the 
Duke University Centre for the Study of Aging 
and Human Development). The ADL Scale measures 
the ability of respondents to carry out the 
activitres -ofvdaily, living (ADLS)\, «@feximeuse 
of the telephone and meal preparation). 


a complete listing of all persons aged 62+ who 
receive the Old Age Security Pension and the 
Spouse's Allowance. 


distinguished from a community service in that 
it is assistance received which is not 
Organized under public auspices as a service. 
It is all other assistance for which a fee is 
paid. 


activities such as bathing, dressing and 
getting in and out of bed. 


the testing of a research instrument such as a 
questionnaire or interview schedule prior to 
actually administering it for a study. The 
purpose of a pretest is to see how the 
instrument actually works in the field. The 
extent to which the questions are understood 
and the ease with which the instrument is 
administered is examined. 


Previously 
Married: 


Random Sample: 


Represenativeness: 


SPSS: 


Sample: 


Sample Frame: 


Significant 


Differences: 


Single: 


Social Contacts: 


Socio-Economic: 


Stratified Sample: 


individuals who were married but are not 
presently married due to being widowed, 
divorced or separated. 


a process for sample selection in which 
every element in the population is given 
an equal chance of being picked. 


the degree to which the study sample 
represents the population at large. 
Specific characteristics such as sex and 
age can be compared to determine the 
representativeness. 


a statistic which measures the scatter of 
a set of data and indicates the extent to 
which the responses vary around the mean. 


Statistical Package for the Social 
Sciences is a system of computer programs 
for the purpose of data analysis. 


part of the population at large, selected 
for study. 


the base from which a sample is drawn, 


i.e., list of names. 
determined through a statistical 
procedure to establish that the 


relationship between variables did not 


occur by chance. 


persons who have never been married or are 
not living common-law. 


visits with friends and family or in 
person. 
characteristics frequently used to 


measure social status such as educational 
level or income. 


a sample procedure whereby all 
individuals are divided into groups or 
categories (in the case of this study it 
waS communities) and then an independent 
sample is selected within each group or 
Stratum.) 


Supportive Housing 


Arr angements : 


Variable: 


Volunteer: 


a housing arrangement in which some 
supportive services are available, such 
as meals, house cleaning. 


Kendal's Tau: a Statistic used to measure 
the association among ordinal data. ifs 
summarizes the relationship between 
variables. 


refers to a particular characteristic of 
the sample being considered. 


a person who gives his/her time to a 
particular cause or organization without 


pay. 
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UNITED SENIOR CITIZENS OF ONTARIO NEEDS ASSESSMENT STUDY 
—$—$—$—$—$ $$ ee ES EN ED ADO EO OMENT SLUDY 


INTRODUCTION 


HELLO, MY NAME LD sas eae eee Ne S Sia ret s aie Oe cee oc SRE Lee 
(Refer to making the appointment) 


THANKS FOR LETTING US TALK WITH YOU. 


WE ARE GATHERING INFORMATION ON SENIOR CITIZENS IN 
ORDER TO GAIN A BETTER UNDERSTANDING OF THE NEEDS 
OF SENIORS THROUGHOUT ONTARIO. 


THIS SURVEY IS SPONSORED AND CONDUCTED BY THE 
UNITED SENIOR CITIZENS OF ONTARIO WITH THE 
ASSISTANCE OF THE ONTARIO MINISTRY OF HEALTH 

AND NEW HORIZONS, A PROGRAM OF HEALTH AND WELFARE 
CANADA. 


THE UNITED SENIOR CITIZENS OF ONTARIO IS AN 
ORGANIZATIION WITH ABOUT ONE THOUSAND CLUBS 
REPRESENTING APPROXIMATELY 250,000 MEMBERS ACROSS 
THE PROVINCE. IT HAS A HISTORY WHICH DATES BACK 
30 YEARS. 


FOR OFFICE 
USE ONLY 
7) 1D 


THE INFORMATION WE GATHER FROM THIS SURVEY WILL 
HELP THE UNITED SENIOR CITIZENS OF ONTARIO AND 
THE MINISTRY OF HEALTH TO PLAN BETTER SERVICES 
FOR THE INCREASING NUMBER OF SENIORS IN THE 
FUTURE. 


ees) wed Naeem BAe 


IN THE NEXT 45 MINUTES OR SO WE WILL BE TALKING 
ABOUT HEALTH AND THE THINGS YOU DO EVERY DAY. 
WE'LL ALSO BE TALKING ABOUT SOME OF THE THINGS 
THAT CONCERN YOU AS A SENIOR CITIZEN. ALL OF 
THE INFORMATION WE GATHER TODAY IS CONFIDENTIAL. 


DO YOU HAVE ANY QUESTIONS BEFORE WE BEGIN? 


Interviewer fill in: 


Identification number 
Number of interview 
C. Location of respondent's village, town or CLLy 


———_—_—_—<_—“<—“<—«—K—_—_—_—____ee—e—————— 


Size of village, town or city 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


(9) 


rural or under 1,000 
1,000 - 2,499 

2,500 - 4,999 

5,000 - 9,999 

10,000 - 29,999 
30,000 - 99,999 
100,000 - 499,999 


500,000 - 999,999 
over 1 million 


Nhe gare 


AL TT TTT T| 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


ie Page 


LET ME READ A SHORT PARAGRAPH TO YOU WHICH TELLS A LITTLE BIT 
ABOUT HOW THIS INTERVIEW IS SUPPOSED TO WORK. 


I HAVE A SET OF QUESTIONS THAT I HAVE TO ASK EXACTLY THE WAY 
THEY ARE WRITTEN. THAT WAY, WE KNOW EVERYONE IN THE ES LUDYarto 
ANSWERING THE SAME QUESTIONS AND WE CAN COMPARE THEIR ANSWERS. 


FOR MANY QUESTIONS I WILL READ A LIST OF ANSWERS. WHENEVER 
POSSIBLE YOU SHOULD CHOOSE ONE OF THE ANSWERS I READ WITH THE 
QUESTION. 


IT IS IMPORTANT THAT YOUR ANSWERS BE AS ACCURATE AS YOU CAN 
MAKE THEM. SO, TAKE TIME, IF YOU NEED IT, TO THINK ABOUT YOUR 
ANSWERS; AND PLEASE STOP ME IF YOU HAVE ANY QUESTIONS ABOUT 
THE KIND OF INFORMATION WE WANT. 


1. BEFORE NOW, HAD YOU EVER HEARD OF THE 
ORGANIZATION THE UNITED SENIOR CITIZENS OF 
ONTARIO? 


FOR OFFICE 


Via 


GL) Veo r= 
1.1 ARE YOU PRESENTLY A MEMBER 
OF THE UNITED SENIOR CITIZENS 
OF ONTARIO? 
(1) yes 
(2) NO">'57 


Maa 


1l.la WHY AREN'T YOU A 
MEMBER? (check as 
Many aS necessary) 
(1) no time 
G2) not 

interested 
(3) other, 
specify 


15 —— 
don't know 


(3) 


1.2 ARE YOU AWARE OF WHAT THE 
UNITED SENIOR CITIZENS OF 
ONTARIO ARE DOING FOR SENIORS 
WITHIN ONTARIO? 

(1) yes 
C23) no 


LG Sa 


(2) 


no 


2. WOULD YOU BE INTERESTED IN KNOWING MORE ABOUT 
THE UNITED SENIOR CITIZENS OF ONTARIO? 
(1) yes 
(2) no 


SE es aos ae 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


USE ONLY 


bea 


(TEV OS mL Ome raAS ko a7 ial) 


7.1 DO YOUR DELEGATES GIVE 
A FULL REPORT ON THESE 
MEETINGS TO THE MEMBERS 
OF YOUR CLUB? ——— <a a 


Page 3. 
QUESTIONS FOR U.S.C.O. MEMBERS ONLY 
(3) don't 
(1) yes (2) no know ) FOR 
1. DO YOU FEEL THAT YOU GET ) OFFICE 
ENOUGH INFORMATION FROM: ) USE 
) ONLY 
A. THE UNITED SENIOR ‘annie 
CITIZENS OF ONTARIO bo ec aus 2 oo 
) 
B. CLUBS WHICH ARE ) 
MEMBERS OF THE UNITED ) 
SENIOR CITIZENS OF ) 
ONTARIO sr a “s Paces 
) 
C, FIELD REPRESENTATIVES F ) 
) 
D. ZONE OFFICERS BERS a = aN ieee as 
) 

2. DO YOU KNOW WHO THE FIELD ) 
REPRESENTATIVE IS IN YOUR : 

AREA? eee es iy 
) 

3. WHAT DO YOU THINK THE ) 

ROLE OF THE FIELD ) 

REPRESENTATIVE 

SHOULD BE? eee 
) 

4. DO YOU KNOW WHO THE ZONE 
OFFICERS ARE IN YOUR 7 ) 

AREA? — atin ey 
) 
5. ARE YOU AWARE THAT YOUR ) 
CLUB IS A MEMBER OF A y ) 
ZONE? — wits eos ae 
) 

6. DOES YOUR CLUB SEND ) 
DELEGATES AND/OR ) 
VISITORS TO THE ) 

ANNUAL ZONE ) 

CONFERENCE OR ) 

RALLY? ee = a ie 
) 

7. DOES YOUR CLUB SEND ) 
DELEGATES TO THE ANNUAL 
CONVENTION OF THE UNITED ) 

SENIOR CITIZENS OF z ) 
ONTARIO? er A eae = a ee 

) 

) 

) 

) 

) 

) 

) 


Beg i baer 
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QUESTIONS FOR U.S.C.O. MEMBERS ONLY 


(3:))--don St 
CL YeSiga( 2) eno know ) FOR 
8. DOES THE SECRETARY OF ) OFFICE 
YOUR CLUB PASS ON ALL ) USE 
CORRESPONDENCE FROM THE ) ONLY 
UNITED SENIOR CITIZENS ) 
OF ONTARIO TO MEMBERS ees ) 
OF THE CLUB? ee —— —— oe eee 
) 
(DEano Reo: 8 a2. ASKS 1) ) 
) 
8.1 WOULD YOU LIKE TO ) 
RECEIVE THIS ) 
INFORMATION? cent tatoo a v3 0n——— 
) 
9. DOES YOUR CLUB RECEIVE ) 
VISITS FROM: ) 
) 
A. EXECUTIVES OF THE ) 
UNITED SENIOR CITIZENS ) 
OF ONTARIO? Sse a — ) 31 — 
B. FIELD REPRESENTATIVES? ——— —_ = )} 33 — 
C. ZONE OFFICERS? ane ee a oe 
) 
(If no or don't know to 9A, 9B OR 9C,...ask 9.1) ) 
) 
9.1 WOULD YOU BE INTERESTED IN HAVING ) 
VISIT YOUR CLUB? ) 
) 
A. EXECUTIVES OF THE ) 
UNITED SENIOR CITIZENS ah ) 
OF ONTARIO? ——— a oe ie ) 32 —— 
B. FIELD REPRESENTATIVES? ——— sacar ante a s 34 —— 
C. ZONE OFFICERS? = a ne es | | 
) 
10. ARE YOU AWARE OF THE ) 
STAR MEMBERSHIP PROGRAM ) 
OF THE UNITED SENIOR : . ) 
CITIZENS OF ONTARIO? ea ee i 
) 
(If yes. to 10... ask lor) ) 
) 
10.1 ARE ANY MEMBERS OF ) 
YOUR CLUB STAR F ) 
MEMBERS ———— —_ ) 38 —— 
) 
(TE yes toi 10.1. ..ask L0o2) ) 
) 
10.2 ARE YOU A STAR ) 
MEMBER? wy ee 129 ——— 
) 


Hid ay 


U2 


a ee 


QUESTIONS FOR U.S.C.O. MEMBERS ONLY 
et Me EEO ERO UNLY 


(3) dony ts) 


lf, es (2) no know 


(It SNORCG L0to snack LOS 2a) 


10.2a WHY DID YOu 
BECOME A STAR 
MEMBER? 


Specify 

Se ramen erie 8 
Se SO se en Se 
(It “no to 10.2, .. ask’ 10.2b) 


VO%2b WHY DID YOU 
NOT BECOME 
A STAR MEMBER? 


Specify 
ee Se Oe ee es 
EOE A Seer 


HAVE YOU ANY SUGGESTIONS 

ABOUT WHAT THE UNITED 

SENIOR CITIZENS OF 

ONTARIO COULD DO FOR 

SENIORS IN ONTARIO? — — ———— 


(iimves toelia..c.ask 11.1) 
11.1 WOULD YOU TELL ME 
YOUR SUGGESTIONS? 
Specify 
Ble NRE SSR I IERIE a EIR SPIO Eee a ae 


————————————— 


HAVE YOU EVER READ = - 
A COPY OF THE VOICE? ona — 


(Tiayes tO vl 2. ask.) 241) 


T2245 DO; YOU-FIND: ['r 
INTERESTING? ae re To 


CE SveSetost2= cask 1252) 
12.2 WHAT WOULD YOU LIKE 


TO SEE PRINTED IN THE 
VOICE THAT IS NOT IN 


IT NOW? 
$$ eee 
a 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
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FOR 
OFFICE 
USE 
ONLY 


40 ——— 


41 —— 


42 —— 


53 


‘4 


45 —— 


£0. 


obs 


14. 


15 .< 


16. 


a leg 


nD 


= AG = 


QUESTIONS FOR U.S.C.O. MEMBERS ONLY 


(3) don't 
(ySyes (2) no know 


WOULD YOU BE INTERESTED 
IN CONTRIBUTING AN ARTICLE 
TO THE VOICE? —- —— ———- 


WOULD YOU APPROVE OF THE 

EXECUTIVES OF THE UNITED 

SENIOR CITIZENS OF ONTARIO 

BEING ELECTED FROM DIFFERENT 

REGIONS OF THE PROVINCE? —- — —- 


WOULD YOU BE INTERESTED 

IN BECOMING INVOLVED WITH 

THE UNITED SENIOR CITIZENS 

OF ONTARIO AS AN AREA 

REPRESENTATIVE OR A 

REGIONAL EXECUTIVE? SS SS eo 


IF REGIONAL ELECTIONS WERE 

HELD, WOULD YOU VOTE FOR 

SOMEONE TO REPRESENT YOU 

IN THE UNITED SENIOR CITIZENS 

OF ONTARIO? aes a ry 


HAVE YOU EVER BEEN TO x 
AN ANNUAL CONVENTION? ——-? —__— 


(DE ‘vesetoOnlye.cs ack mi...) 


17.1 HOW DO YOU FEEL THE 
ANNUAL CONVENTION COULD 
BE IMPROVED? 


LS 


IF YOU WERE NOMINATED BY 

YOUR CLUB TO ATTEND THE 

ANNUAL CONVENTION AS A 

VOTING DELEGATE, WOULD YOU ks _-> 
BE INTERESTED IN GOING? —— —— —- 


(If yes or don't know to 18....ask 18.1) 
18.1 WOULD YOU GO IF YOU DID 


NOT RECEIVE FINANCIAL 
ASSISTANCE? ———— es eee 
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48 —— 


CS 


50) a 


See 


520 


5 ee 


aC eee 


19. 


20% 


Zils 


yikes fe 


QUESTIONS FOR U.S.C.O. MEMBERS ONLY 
te oe SIN UNL 


IN YOUR OPINION WHAT DO YOU THINK SHOULD BE 
DONE TO IMPROVE THE EXCHANGE BETWEEN CLUBS? 


eer ee eee 
CVv——_—_CoOCO- eee — —— 


WHAT DO YOU THINK THE U.S.C.O. SHOULD DO 
TO HELP IMPROVE THE EXCHANGE OF IDEAS 
BETWEEN CLUBS? 


—_— CC rrr 
_—_— CC rrr 


WHAT DO YOU THINK THE U.S.C.O. CLUBS SHOULD 
DO TO ATTRACT RETIRED PROFESSIONALS 
FOR LEADERSHIP AND SERVICE POSITIONS? 


—_—ereeeeeeeeeee— 
eee 
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76 ——— 


BE 


b. 


- 48 


NOW I WOULD LIKE TO ASK YOU ABOUT THE 
ACTIVITIES IN WHICH YOU PARTICIPATE. I WILL 
READ A LIST OF ACTIVITIES TO YOU AND YOU 
TELL ME IF YOU PARTICIPATE IN THEM NOW. 


a. DO YOU WORK IN THE GARDEN? 


(1) 


(2) 


(3) 


Yes --> 


a.l1 WOULD YOU LIKE TO WORK IN THE 
GARDEN MORE THAN YOU ALREADY DO? 
(1) Yes --9> 

a.la WHAT'S KEEPING YOU FROM 


WORKING IN THE GARDEN 
AS MUCH AS YOU WOULD LIKE TO? 


(2) No 
No --? 
a.2 WOULD YOU LIKE TO WORK IN THE 
GARDEN? 
(1) Yes --> 


a.2a WHAT'S KEEPING YOU FROM 
WORKING IN THE GARDEN? 


(2) No 


Not applicable 


DO YOU PARTICIPATE IN CLUBS? 


(1) 


Yes --> 


b.1 WOULD YOU LIKE TO PARTICIPATE IN 
CLUBS MORE THAN YOU ALREADY DO? 


(1) Yes --> 

b.la WHAT'S KEEPING YOU FROM 
PARTICIPATING IN CLUBS 
AS MUCH AS YOU WOULD LIKE TO? 


(2) No 

(1) No --? 

b.2 WOULD YOU LIKE TO PARTICIPATE 
IN CLUBS? 
(1) Yes --> 
b.2a WHAT'S KEEPING YOU FROM 
PARTICIPATING IN CLUBS? 

(2) No 

(3) Not applicable 
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USE ONLY 


Of == 
63 —— 


64-65—— —— 


Cc. 


d. 


- 49 


DO YOU GO TO THE THEATRE? 


(1) 


(2) 


(3) 


Yes --> 


c.1 WOULD YOU LIKE TO GO TO THE 
THEATRE MORE THAN YOU ALREADY DO? 


(1) 
c.la WHAT'S KEEPING YOU FROM 


GOING TO THE THEATRE 
AS MUCH AS YOU WOULD LIKE TO? 


Yes --> 


(2) No 

No --3 

c.2 WOULD YOU LIKE TO GO THE THEATRE? 
(1) 


c.2a WHAT'S KEEPING YOU FROM 
GOING TO THE THEATRE? 


Yes --> 


(2) No 


Not applicable 


DO YOU GO TO SPORTS EVENTS? 


(1) 


(2) 


(3) 


Ne Sa 


d.1 WOULD YOU LIKE TO GO TO SPORTS 
EVENTS MORE THAN YOU ALREADY DO? 


(1) 


d.la WHAT'S KEEPING YOU FROM 
GOING TO SPORTS EVENTS 
AS MUCH AS YOU WOULD LIKE T0? 


Yes --7 


(2) No 
No --¥7 
d.2 WOULD YOU LIKE TO GO TO SpoORTS 
EVENTS? 
(1) Yes -- 9 


d.2a WHAT'S KEEPING YOU FROM 
GOING TO SPORTS EVENTS? 


No 


(2) 


Not applicable 
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) 70-72Blank 
) (1-7 ID) 
)8-90 2 


I a I II IRI ee 


10 —— 
11 —— 
12-13—— —— 


a ee 


e. DO YOU READ? 


(1) 


Yes *==7 


e.1 WOULD YOU LIKE TO READ MORE THAN 
YOU ALREADY DO? 


(1) Yes --? 


e.la WHAT'S KEEPING YOU FROM 
READING AS MUCH AS YOU 
WOULD LIKE TO? 


———L_$_ 


(02>) No 


Now => 


(2) 


e.2 WOULD YOU LIKE TO READ? 
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(1) Yes --? 
e.2a WHAT'S KEEPING YOU FROM 
READING? 
vies 2 oe ee 
(2) No 
(3) Not applicable 
fe DO YOU TALK ON THE PHONE WITH FRIENDS? 


(1) Yes --9 


f.1 WOULD YOU LIKE TO TALK ON THE 


PHONE WITH FRIENDS MORE 
THAN YOU ALREADY DO? 


(1) 


Yes --? 


f.la WHAT'S KEEPING YOU FROM TALK- 
ING ON THE PHONE WITH FRIENDS 
AS MUCH AS YOU WOULD LIKE TO? 


a 


No 


(2) 


(2) No’ ==? 


f.2 WOULD YOU LIKE TO TALK ON THE 
PHONE WITH FRIENDS? 


(1) 
f.2a WHAT'S KEEPING YOU FROM 


TALKING ON THE PHONE 
WITH FRIENDS? 


Yes --> 


a 


(2) No 


(3) 


Not applicable 
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)FOR OFFICE 
) USE ONLY 
g. DO YOU TALK ON THE PHONE WITH FAMILY? ) 
) 
(1) Yes .-<> ) 
) 
g.-1 WOULD YOU LIKE TO TALK ON THE ) 
PHONE WITH FAMILY ) 
MORE THAN YOU ALREADY DO? ) 
) 
(1) Yes =-> ) 
) 
g.la WHAT'S KEEPING YOU FROM TALK- ) 
ING ON THE PHONE WITH FAMILY ) 
AS MUCH AS YOU WOULD LIKE T0? ) 
) 
) 
) 
(2) No ) 
) 
(2) No --? ) 
) 
g.2 WOULD YOU LIKE TO TALK ON THE ) 
PHONE WITH FAMILY? ) 
) 
(1) Yes) -=> ) 
) 
g.2a WHAT'S KEEPING YOU FROM ) 
TALKING ON THE PHONE ) 
WITH FAMILY? ) 
) 
) 
) 
(2) No ) 22 —— 
) 23 — 
(3) Not applicable ) 24-25—— —. 
) 


nS O030303030Mn"™—aanaaeawaoaapayoeow ——eeeee 


his DO YOU GO TO VISIT FAMILY MEMBERS? 


) 
) 
(1) Yes --> ) 
) 
h.1 WOULD YOU LIKE TO GO TO ) 
VISIT FAMILY MEMBERS ) 
MORE THAN YOU ALREADY DO? ) 
) 
(15) Yes --> ) 
) 
h.la WHAT'S KEEPING YOU FROM GOING ) 
TO VISIT FAMILY MEMBERS ) 
AS MUCH AS YOU WOULD LIKE TO? ) 
) 
) 
) 
(2) No ) 
) 
(2) No -->? ) 
) 
h.2 WOULD YOU LIKE TO VISIT FAMILY ) 
MEMBERS? ) 
) 
(1) Yes --> ) 
) 
h.2a WHAT'S KEEPING YOU FROM ) 
GOING TO VISIT FAMILY ) 
MEMBERS? ) 
) 
) 
) 
(2) No ) 26 —— 
eo 
(3) Not applicable ) 28-29—— —— 


Roy 


Thy, DO YOU GO TO VISIT FRIENDS? 


(1) 


Yes --> 


i.1 WOULD YOU LIKE TO GO TO VISIT 
FRIENDS MORE THAN YOU 
ALREADY DO? 


(1) 


i.la WHAT'S KEEPING YOU FROM 
GOING TO VISIT FRIENDS 


Yes --? 


AS MUCH AS YOU WOULD LIKE TO? 


————————— ES 
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) 
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) 

) 

) 

) 

) 

) 30 —— 
) 31 — 
) 32-33—— — 
) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 34 —— 
) 35 —— 
) 36-37—— — 
) 

) 


(2) No 
(2) No --? 
i.2 WOULD YOU LIKE TO VISIT FRIENDS? 
(1) Yes --> 
i.2a WHAT'S KEEPING YOU FROM 
GOING TO VISIT FRIENDS? 
(2) No 
() Not applicable 
a a—aoa—w—_ore 
site DO YOU HAVE VISITS FROM FAMILY MEMBERS? 
(1) Yes --> 
j.1 WOULD YOU LIKE TO HAVE VISITS 
FROM FAMILY MEMBERS 
MORE THAN YOU ALREADY DO? 
(1) Yes ——> 
j.la WHAT'S KEEPING YOU FROM 
HAVING VISITS FROM 
FAMILY MEMBERS AS 
MUCH AS YOU WOULD LIKE TO? 
(23) No 
(2) Now>> 
j.2 WOULD YOU LIKE TO HAVE VISITS 
FROM FAMILY MEMBERS? 
(1) Yes --> 
j.2a WHAT'S KEEPING YOU FROM 
HAVING VISITS FROM 
FROM FAMILY MEMBERS? 
(2) No 
(3) 


Not applicable 
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ke DO YOU HAVE VISITS FROM FRIENDS? ) 
) 
(1) ,es =—7 ) 
) 
k.1 WOULD YOU LIKE TO HAVE VISITS ) 
FROM FRIENDS ) 
MORE THAN YOU ALREADY DO? ) 
) 
(1) Yess——> ) 
) 
k.la WHAT'S KEEPING YOU FROM ) 
HAVING VISITS FROM FRIENDS ) 
AS MUCH AS YOU WOULD LIKE TO? ) 
) 
—— ) 
) 
(2) No ) 
) 
(2) No --> ) 
) 
k.2 WOULD YOU LIKE TO HAVE VISITS ) 
FROM FRIENDS? ) 
) 
(1) Yes --> ) 
) 
k.2a WHAT'S KEEPING YOU FROM ) 
HAVING VISITS FROM FRIENDS? ) 
) 
——— ) 
) 
(2) No ) 3987S 
) 39 —— 
(3) Not applicable ) 40-41—— — 
) 


ae DO YOU PARTICIPATE IN SPORTS? 


cr) 


Yes --> 


1.1 WOULD YOU LIKE TO PARTICIPATE IN 
SPORTS MORE THAN YOU ALREADY DO? 


(1) Yes --? 


1.la WHAT'S KEEPING YOU FROM 
PARTICIPATING IN SPORTS 
AS MUCH AS YOU WOULD LIKE TO? 


(2) No 


No --> 


(2) 


1.2 WOULD YOU LIKE TO PARTICIPATE 
IN SPORTS? 


(1) 


1.2a WHAT'S KEEPING YOU FROM 
PARTICIPATING IN SPORTS? 


Yes --»> 


V——— 


No 


42 —— 
43 —— 
44-45—— —— 


(2) 
(3) 


Not applicable 


~—_—— Nw Ss ws SS Ss SS I ea a a A BRN Ne eS HS. 


m. 


- 54 


DO YOU PLAY GAMES SUCH AS CARDS, CHESS, 


SCRABBLE, 


(1) 


(2) 


(3) 


ETC.? 


Yes -->? 


m.1 WOULD YOU LIKE TO PLAY GAMES SUCH 
AS CARDS, CHESS, SCRABBLE 
MORE THAN YOU ALREADY DO? 


(1) Yes --> 

m.la WHAT'S KEEPING YOU FROM 
PLAYING CARDS, CHESS, 
SCRABBLE, ETC. 
AS MUCH AS YOU WOULD LIKE TO? 


LEER 


(2) No 
No --? 


m.2 WOULD YOU LIKE TO PLAY GAMES SUCH 
AS CARDS, SCRABBLE, ETC.? 


(1) 


m.2a WHAT'S KEEPING YOU FROM 
PLAYING CARDS, CHESS, 
SCRABBLE, ETC.? 


Yes --> 


i 


(023) No 


Not applicable 
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n. 


DO YOU DO 


(1) 


(2) 


(3) 


VOLUNTEER WORK? 
Yes --> 


n.1 WOULD YOU LIKE TO DO MORE VOLUN- 
TEER WORK THAN YOU ALREADY DO? 


(1) Yes --? 


n.la WHAT'S KEEPING YOU FROM 
DOING VOLUNTEER WORK 
AS MUCH AS YOU WOULD LIKE TO? 


iT 


(2) No 


No --> 


n.2 WOULD YOU LIKE TO DO VOLUNTEER 
WORK? 


(1) 


n.2a WHAT'S KEEPING YOU FROM 
DOING VOLUNTEER WORK? 


Yes --> 


(2) No 


Not applicable 


—_ a a a Na a Ie 


50 ———— 
51 —— 


5 25 3 ee 


Oo. 


ake 


DO YOU HELP OUT AT ELECTION TIME? 


(1) 


(2) 


(3) 


Yes --> 


O.1 WOULD YOU LIKE TO HELP OUT AT 
ELECTION TIME 
MORE THAN YOU ALREADY DO? 


(1) 


O.la WHAT'S KEEPING YOU FROM 
HELPING OUT AT ELECTION TIME 
AS MUCH AS YOU WOULD LIKE TO? 


Yes --> 


(2) No 
NOr-—> 


o.2 WOULD YOU LIKE TO HELP OUT AT 
ELECTION TIME? 


(is) 


O.2a WHAT'S KEEPING YOU FROM 
HELPING OUT AT ELECTION TIME? 


Yes --> 


No 


(2) 
Not applicable 
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C—O ae Ss ws ws ws ws es Ss Ss 


eee EOE 
DO YOU TRAVEL? 


Pp. 


(1) 


(2) 


(3) 


Yes --> 


p.-l1 WOULD YOU LIKE TO TRAVEL 
MORE THAN YOU ALREADY DO? 
(1) Yes --> 

p.la WHAT'S KEEPING YOU FROM 


TRAVELLING 
AS MUCH AS YOU WOULD LIKE TO? 


(2) No 


No -->? 


p.-2 WOULD YOU LIKE TO TRAVEL? 


(1) Yes --> 

p.2a WHAT'S KEEPING YOU FROM 
TRAVELLING? 

(2) No 


Not applicable 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


58 —— 
32) = 
60=6.———— 


Gs 


r. 


DO YOU TAKE WALKS? 


(1) 


Yes --> 


q.-1 WOULD YOU LIKE TO TAKE WALKS 
MORE THAN YOU ALREADY DO? 


(1) 


q.la WHAT'S KEEPING YOU FROM 
TAKING WALKS 
AS MUCH AS YOU WOULD LIKE TO? 


Yes --> 


(2) No 

(2) No --> 

q.2 WOULD YOU LIKE TO TAKE WALKS? 
(1) Yes --> 
q.2a WHAT'S KEEPING YOU FROM 
TAKING WALKS? 

(2) No 

(3) Not applicable 


DO YOU GO FOR DRIVES? 


(1) Yes --? 
r.1 WOULD YOU LIKE TO GO FOR DRIVES 
MORE THAN YOU ALREADY DO? 
(a) Yes --> 
r.la WHAT'S KEEPING YOU FROM 
GOING FOR DRIVES 
AS MUCH AS YOU WOULD LIKE TO? 
(2) No 
(2) No-=> 
r.2 WOULD YOU LIKE TO GO FOR DRIVES? 
(1) Yes --> 
r.2a WHAT'S KEEPING YOU FROM 
GOING FOR DRIVES? 
(2) No 
(3) Not applicable 


Page 7i. 


) FOR OFFICE 
) USE ONLY 
) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 
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) 62 —— 
os 
) 64-65—— ——. 
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) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

} 66. ——— 
) 67: —— 
68 =69--—— 
) 


Sarlaiope. 


Ss. DO YOU DO HANDICRAFT/ARTISTIC HOBBIES? 


(2) Yes --> 


S.1 WOULD YOU LIKE TO DO HANDICRAFTS/ 


ARTISTIC HOBBIES MORE 
THAN YOU ALREADY DO? 


(1) 


S.la WHAT'S KEEPING YOU FROM 
DOING HANDICRAFT/ARTISTIC 
HOBBIES 


Yes --> 


AS MUCH AS YOU WOULD LIKE TO? 


(2) No 


No --> 


(2) 


S.2 WOULD YOU LIKE TO DO 
HANDICRAFT/ARTISTIC HOBBIES? 


(1) Yest——> 


S.2a WHAT'S KEEPING YOU FROM DOING 
HANDICRAFT/ARTISTIC HOBBIES? 


No 


(2) 
(3) 


Not applicable 
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Ge DO YOU ATTEND CHURCH/SYNAGOGUE? 


(38) Yes --> 

t.1 WOULD YOU LIKE TO ATTEND 
CHURCH/SYNAGOGUR 
MORE THAN YOU ALREADY DO? 


(1) 


t.la WHAT'S KEEPING YOU FROM 
ATTENDING CHURCH/SYNAGOGUE 


Yes --> 


AS MUCH AS YOU WOULD LIKE TO? 


(2) No 


(2) No --> 


t.2 WOULD YOU LIKE TO ATTEND 
CHURCH/SYNAGOGUE? 


(1) Yes --> 


t.2a WHAT'S KEEPING YOU FROM 
ATTENDING CHURCH/SYNAGOGUE? 


(@2)) No 


(3) 


Not applicable 


~—- ~~ ear ae ares tag nel Seat! Seat" So ne at a th SPS eI ON a a Rae ee A TEES 


14 —— 
Sa 


16-17—— —— 


ease 


dhe 
) FOR OFFICE 
ie DO YOU ENTERTAIN? ) USE ONLY 
) 
(1) Yes -? ) 
) 
) 
u.l WOULD YOU LIKE TO ENTERTAIN ) 
MORE THAN YOU ALREADY DO? ) 
) 
(cL) Ves. - 7 ) 
) 
) 
u.la WHAT'S KEEPING YOU FROM ) 
ENTERTAINING AS MUCH AS ) 
YOU WOULD LIKE TO? ) 
) 
) 
) 
) 
) 
(2) No-? ) 
) 
u.2 WOULD YOU LIKE TO ENTERTAIN? ) 
) 
(T) MES? mar, ) 
) 
) 
u.la WHAT'S KEEPING YOU FROM ) 
ENTERTAINING? ) 
) 
) 
) 
) 
) 
(2) No ) 18—— 
) 19—— 
(3) not applicable ) 20-21) 
) ae 
) 
v. DO YOU BELONG TO ANY SENIOR CITIZEN CLUBS? ) 
) 
(1) Yes: = ) 
) 
) 
v.l WHAT CLUBS DO YOU BELONG TO? ) 
) 
e222 5 
) eg OS Se, SS 
) 
(2) No 26-2 
) 


ee eae 


FOR OFFICE 
4. ARE THERE OTHER ACTIVITIES THAT YOU WOULD USE ONLY 
LIKE TO DO THAT YOU ARE NOT NOW DOING? 


aby Yes -> 


Specify 27—— 


(it“yes to 4. cask 4:1) 


4.1 WHY AREN'T YOU PARTICIPATING IN 
THESE ACTIVITIES? 
(Check as many as necessary) 


(01) —— no time 
(02) ——— health problems 
(03) ——— too expensive 
(04) ——— no transportation 
(05) —— not sure how to go about it 
(06) ——— weather 
(07) —— facilities unavailable 
(08) —— no one to do it with 
(09) —— too far away 
(10) —— no one to assist 
Bel) === 
(2) No -- 


Oe NOW I WOULD LIKE TO ASK YOU A FEW 
QUESTIONS ABOUT YOUR FAMILY 


WHAT FAMILY MEMBERS DO YOU HAVE CONTACT 
WITH? 
(Circle the appropriate number) 


ae spouse 1 i eros 
Db; GaugGntens  ivs25 43) 4. (5 8 Gog Bid ae 
Cis SONS (lee i2. Coeds iy Ge 87 2 ae 
d. granddaughters 1 2 3 4 5 6 7 2 
e. Grandsonc 1 2) 3445. 8G. 7 3. 
a STSCer swe i263 41085) Ger SS 
Gu BrOochers 9 ols) m3 4 85. Gees. 56 
h, other relatives, specify 

De 2s) he 6 7 37——— 
in doesn't have family members 
abe is not in contact with any family 30—39 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
| 
other, Specify TT, ont orden PAS PAS 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


(Interviewer: 


mentioned he/she ha 


10a ee 


10. 


Ask questions 6, 7, and 8 only if respondent 


6% HOW OFTEN DO YOU TALK ON THE PHONE WITH 
FAMILY MEMBERS? 


(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 


TTT 


every day 

four to six times per week 
two to three times per week 
once a week 

two to three times per month 
once a month 

less than once a month 

never 


UA HOW OFTEN DO YOU GO TO SEE FAMILY MEMBERS 
AT THEIR HOMES? 


(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 


ATVI 


more than once a week 

once a week 

two to three times per month 
once a month 

five to six times: per year 
two to’ four ‘times per year 
once a year 

less than once a year 

never 


aus HOW OFTEN DO FAMILY MEMBERS COME TO VISIT 
YOU AT YOUR HOME? 


(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 


ATTLT TT 


More than once a week 

once a week 

two to three times per month 
once a month 

five to six times per year 
two to four times per year 
once a year 

less than once a year 

never 


) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


da contact with family members in question 5) 


FOR OFFICE 
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40-41 


42-43 


44-45 


10. 


HOW ABOUT 
HOW OFTEN 


(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(88) 


TET TT | 


HOW OFTEN 


eee be 


YOUR FRIENDS? 
DO YOU TALK ON THE PHONE WITH FRIENDS? 


every day 

four to six times per week 
two to three times per week 
once a week 

two to three times per month 
once a month 

less than once a month 

never 

inap. 


DO YOU GO TO SEE 


FRIENDS AT THEIR HOMES? 


(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(88) 


ETT TTT | 


HOW OFTEN 


more than once a week 

once a week 

two to three times per month 
once a month 

five to six times per year 
two to four times per year 
once a year 

less than once a year 

never 

inap. 


DO FRIENDS COME TO VISIT 


YOU AT YOUR HOME? 


(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(88) 


TTT 


more than once a week 

once a week 

two to three times per month 
once a month 

five to six times per year 
two to four times per year 
Once a year 

less than once a year 

never 

inap. 


ae 


FOR OFFICE 


USE ONLY 


12A. 


12B. 


2G. 


Caged 0 ee 


IF YOU WERE UPSET, NERVOUS, OR DEPRESSED AND NEEDED 


SOME HELP, WHOM WOULD YOU MOST LIKELY TURN TO? 


(Circle in if they reside in the respondent's house 
and out if they live outside the respondent's house) 


(01) —— child iy Out 
(02) -—— grandchild In Out 
(03) —— spouse In Out 
(04) ——— brother/sister In Oe 
(05) ——— other relative, specify 

a ETY Out 
(06) neighbour/friend In Out 
(07) member of 

voluntary service group In Out 
(08) community agency In Out 
(09) other, specify 

a ite: Out 


IF YOU RAN OUT OF FOOD, IT WAS SNOWING AND YOU 
NEEDED HELP TO GET TO THE GROCERY STORE, WHOM 
WOULD YOU MOST LIKELY TURN TO, 

(Circle in if they reside in the respondent's 
house and out if they live outside the 
respondent's house) 


(01) —— child nme} Out 
(0:2) 5 grandchild In Out 
(03) —— spouse Neg" Out 
(04) ——— brother/sister In Out 
(05) —— other relative, specify 

Te In Out 
(06) neighbour/friend In Out 
(07) member of 

voluntary service group In Out 
(08) community agency 1D) Out 
(09) other, specify 

In Out 


IF YOU HAD AN ACCIDENT AND NEEDED SOMEONE TO 
BATHE YOU EVERY DAY, WHOM WOULD YOU MOST LIKELY 
TURN TO? (Circle in if they reside in the 
respondent's house and out if they live 

outside the respondent's house) 


(01) —— child In Out 
(02) ——— grandchild In Out 
(03) —— spouse In Out 
(04) ——— brother/sister In Out 
(05) other relative, specify 

——$—$—$————— In Out 
(06) neighbour/friend In Out 
(07) member of 

voluntary service group In Out 
(08) community agency ine “Our 
(09) other, specify 

In Out 
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12D. 


12 


IF YOU DID NOT HAVE ENOUGH MONEY TO COVER A 


ae BaP a 


LARGE BILL AND NEEDED HELP, WHOM WOULD YOU 
MOST LIKELY TURN TO? 


(Circle in if they reside in the respondent's house 
and out if they live outside the respondent's house) 


(01) 
(02) 
(03) 
(04) 
(05) 


(06) 
(07) 


8 
(09) 


child 

grandchild 

spouse 

brother/sister 

other relative, specify 


neighbour/friend 
member of 
voluntary service group 
community agency 
other, specify 


In 


Out 
Out 
Out 
Out 


Out 
Out 


Out 
Out 


Out 


IF YOU NEEDED HELP TO GET TO A DOCTOR'S OFFICE 
OR CLINIC, WHOM WOULD YOU MOST LIKELY TURN TO? 


(Circle in if they reside in the respondent's 
house and out if they live outside the 


respondent's house) 


(01) 
(02) 
(03) 
(04) 
(05) 


(06) 
(07) 


(08) 
(09) 


child 

grandchild 

spouse 

brother/sister 

—— other relative, specify 


neighbour/friend 
Member of 
voluntary service group 
community agency 
Other, specify 


In 
In 
In 
En 


In 
In 
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14. 


Rite 


IF YOU HAD A PROBLEM WITH YOUR OLD AGE SECURITY 


CHEQUE AND FELT YOU NEEDED HELP DEALING WITH 


THE AGENCY, WHOM WOULD YOU MOST LIKELY TURN TO? 
(Circle in if they reside in the respondent's house 
and out if they live outside the respondent's house) 


(01) 
(02) 
(03) 
(04) 


(05) 
(06) 
(07) 
(08) 
(09) 


children 

grandchildren 

—— spouse 

—— other relative, spécity 


neighbour or friend 
member of voluntary group 
paid private source 
community agency 

other, specify 


HTT | 


In 


Out 
Out 
Out 


Out 
Out 
Out 
Out 
Out 


Out 


IF YOU BECAME SERIOUSLY ILL WITH THE FLU FOR A 


WEEK AND NEEDED SOMEONE TO HELP TAKE CARE OF 


YOU AT HOME, WHOM WOULD YOU MOST LIKELY TURN TO? 


(Circle in if they reside in the respondent's 


house and out if they live outside the 
respondent's house) 


(01) 
(02) 
(03) 
(04) 


14.1 


children 

grandchildren 

spouse 

other relative, specify 


neighbour or friend 
member of voluntary group 
paid private source 
community agency 

other, specify 


TTT | 


In 


HOW AVAILABLE IS THIS PERSON TO HELP 


AT ANY PARTICULAR TIME IF YOU WERE SICK 


1) ALWAYS AVAILABLE 

(2) OFTEN AVAILABLE 

(3): —=—" SOMETIMES “AVATLABEE 

(4) -———— AVAILABLE ON AN EMERGENCY 
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Lbs 


EG 


ETI 


TS 


CAN 


ml Ma 


YOU USE THE TELEPHONE? 


(1)——— WITHOUT HELP, INCLUDING LOOKING 


UP NUMBERS AND DIALING 


(2)————- WITH SOME HELP (can answer phone 


(3) 


CAN 


Or dial operator in an emergency, 
but need help in getting the number 
Or dialing) 

OR ARE YOU COMPLETELY UNABLE 
TO USE THE TELEPHONE? 


YOU GO SHOPPING FOR GROCERIES OR CLOTHES 


(ASSUMING YOU HAD TRANSPORTATION) ... 


(1) 


(2) 
(3) 


CAN 
(1) 
(2) 


(3) 


CAN 


—— WITHOUT HELP (taking care of all 
shopping needs yourself, assuming 
you had transportation) 

—— WITH SOME HELP (need Someone to 
go with you on all shopping trips) 

—— COMPLETELY UNABLE TO DO ANY SHOPPING 


YOU PREPARE YOUR OWN MEALS ... 


——— WITHOUT HELP (plan and cook full 
meals yourself) 

—— WITH SOME HELP (can prepare some 
things but unable to cook full 
meals yourself) 

— OR ARE YOU COMPLETELY UNABLE 
TO PREPARE ANY MEALS 


YOU DO HOUSEWORK ... 


—— WITHOUT HELP (can scrub floors, etc.) 
—— WITH SOME HELP (can do light house- 
work but need help with heavy work) 
OR ARE YOU COMPLETELY UNABLE TO 

DO ANY HOUSEWORK 


jt if 
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CAN YOU HANDLE YOUR OWN MONEY ... 


(1) —— WITHOUT HELP (write checks, pay 
DLLs, ,etc.) 
(2) —— WITH SOME HELP (manage day-to-day 


buying but need help with managing 
your checkbook and paying your bills) 

(3) —— OR ARE YOU COMPLETELY UNABLE TO 
HANDLE MONEY 


CAN YOU DRESS AND UNDRESS YOURSELF ... 


(1) —— WITHOUT HELP (able to pick out 
clothes, dress and undress yourself) 

(2) —m— WITH SOME HELP 

(5:) —— OR ARE YOU COMPLETELY UNABLE TO 


DRESS AND UNDRESS YOURSELF 


CAN YOU TAKE CARE OF YOUR OWN APPEARANCE, FOR 


EXAMPLE COMBING YOUR HAIR AND (for men) SHAVING.. 


(1) — WITHOUT HELP 
(2) — WITH SOME HELP 
(3) — OR ARE YOU COMPLETELY UNABLE TO 


MAINTAIN YOUR APPEARANCE YOURSELF 


CAN YOU GET IN AND OUT OF BED... 


(1) —— WITHOUT ANY HELP OR AIDS 

(2) — WITH SOME HELP (either from a person 
Or with the aid of some device) 

(37) —— OR ARE YOU TOTALLY DEPENDENT ON 


SOMEONE ELSE TO LIFT YOU 


CAN YOU TAKE A BATH OR SHOWER ... 


(1) —— WITHOUT HELP 

(2) —— WITH SOME HELP (need help getting 
in and out of the tub, or need 
special attachments on the tub) 
OR ARE YOU COMPLETELY UNABLE TO 
BATHE YOURSELF 


14. 
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hae 
(Interviewer: Ask question 25 only if respondent 
indicated he/she could use (more) assistance). 
) FOR OFFICE 
) USE ONLY 
) 
25. HAVE YOU TRIED GETTING ASSISTANCE WITH THOSE ) 
DAY-TO-DAY ACTIVITIES YOU SAID YOU COULD USE ) 
(MORE) ASSISTANCE WITH? ) 
) 
(1) —— Yes --> ) 19— 
) 
25.1 WHAT TYPE OF HELP WERE YOU ) 
LOOKING FOR? Specify ) 20——— 
) 
25.2 HAVE YOU HAD ANY DIFFICULTY ) 
GETTING THE HELP? ) 
) 
(1) Yes -% ) 21—— 
) 
25.2a. WHAT TYPE OF DIFFICULTY HAVE ) 
YOU HAD? Specify ) 22— 
cere | sees ees Pe Be Se a Siti. 5 ) 
) 
(2) No ) 
) 
) 
(2) —— No --? ) 
) 
25.3 WHY HAVE YOU NOT TRIED TO GET ) 
HELP? Specify 2 
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(Interviewer: Ask questions 27, 28 and 29 only if 


respondent indicated he 


WE HAVE TALKED ABOUT MANY OF THE ACTIVITIES THAT YOU 
DO AND THE TYPE OF ASSISTANCE YOU ARE CURRENTLY 
GETTING IN DOING THESE ACTIVITIES. 

THINKING BACK OVER THE TYPE OF HELP YOU HAVE BEEN 
RECEIVING WITH THE THINGS YOU DO ... 


PAN hes 


Zoe 


29. 


HAVE YOU BEEN ABLE TO GET ASSISTANCE IN BOTH 
THE WINTER AND THE SUMMER OR HAVE YOU HAD MORE 
DIFFICULTY GETTING HELP IN ONE SEASON THAN 

THE OTHER? 


(1) — — assistance has been available 
all year round 

(2) —— assistance has been more difficult 
to get in the winter 

(3) —— assistance has been more ait fiew.Le 
to get in the summer 

(4) —— assistance has been aveficulLt to get 


all year round 


HAVE YOU BEEN ABLE TO GET ASSISTANCE ON BOTH 
WEEKDAYS AND WEEKENDS OR HAVE YOU HAD MORE 
DIFFICULTY GETTING ASSISTANCE ONE TIME THAN THE 
OTHER? 


(1) —m— assistance has been available 
equally on weekdays and weekends 

(2) —— assistance has been more difficult 
to get on weekdays 

(3) —— assistance has been more difficult 
to get on weekends 

(4) —— assistance has been difficult to get 


on both weekdays and weekends 


HAVE YOU BEEN ABLE TO GET ASSISTANCE AT THE TIME 
OF DAY YOU NEEDED IT OR HAVE YOU HAD GREATER 
DIFFICULTY GETTING ASSISTANCE ONE TIME THAN THE 
OTHER? 


(1) —— assistance has been available 
at the time of day you needed it 

(2) —m— assistance has been more aLrificult 
to get in the evening 

(3) —— assistance has been more aifficult 
to get during the day 

(4) —— assistance has been difficult to get 


during the day and during the evenings 


20. 
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) 
) 
) 


/she received any type of assistance) 
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30. 


Bi 
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Sn goae 


TO ASSIST US IN PLANNING, WHAT SERVICES WOULD 
YOU LIKE TO HAVE AVAILABLE TO HELP YOU AT HOME 
OR DO YOU FEEL WOULD BE HELPFUL TO OTHER SENIOR 


CITIZENS IN THE COMMUNITY? 


ARE YOU ABLE TO CROSS STREETS BY YOURSELF? 


(1) 
(2) 


DO THE TRAFFIC LIGHTS ALLOW YOU ENOUGH TIME 
TO GET ACROSS THE STREET? 


Yes 
No 


(1) Yes 
(2) No 
(3) Inap. 
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Page 22. 
)FOR OFFICE 
33. CAN YOU USUALLY WALK AROUND AN AVERAGE BLOCK? ) USE ONLY 
) 
(1) Yes --> 48 —— 


33.1 DO YOU USUALLY USE ANY ASSISTANCE TO WALK 
AROUND THE BLOCK SUCH AS ... 


A CANE 
TWO CANES 
CRUTCHES 
A WALKER 
HELP FROM ANOTHER PERSON 
other, specify 

no assistance required 


OL} 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 


HLTA T 


19) 
(2) —— No --> 


33.2 ARE YOU ABLE TO WALK ACROSS A SMALL ROOM? 


(1) Yes --> 
33.2a DO YOU USUALLY USE ANY ASSISTANCE 
TO WALK ACROSS A SMALL ROOM SUCH AS.. 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 


Nos-=> 


) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

A CANE ) 
TWO CANES ) 
CRUTCHES ) 
A WALKER ) 
HELP FROM ANOTHER PERSON ) 
other, specify ) 
no assistance required ) 
) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 


TTT 


08 er 
(2) 


33.2b DO YOU USUALLY USE A WHEELCHAIR 
TO GET 

(1) (2) 

YES NO 


(A) AROUND THE HOUSE eS 
(B) OUT OF DOORS —_— - —— 


30? ences 
1S a Core cca 


33.2c BECAUSE OF YOUR HEALTH, IS IT 
NECESSARY FOR YOU TO SPEND MOST 


OF THE: DAY? %.. 

(1) —— IN A CHAIR 

(2) —— IN A BED 

(35) neither 54—_— 
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Page 23. 
)FOR OFFICE 
34. ARE YOU ABLE TO WALK UP AND DOWN STAIRS? ) USE ONLY 
) 
(1) Yes --> ) 55 — 
) 
34.1 DO YOU USUALLY USE ANY ASSISTANCE TO WALK ) 
UP AND DOWN STAIRS SUCH AS ... ) 
) 
(1) —— A CANE ) 
(2) —— TWO CANES ) 
(3) —— CRUTCHES ) 
(4)0 —— AL WALKER ) 
(5) ——— HELP FROM ANOTHER PERSON ) 
(6) —— other, specify ) 
(7) —— no assistance required ) 56—— 
) 
No ) 
) 


WE ARE INTERESTED IN HOW SENIOR CITIZENS GET 
TO PLACES THEY WANT TO GO. 


Soc 


PLEASE TELL ME THE TYPE OF TRANSPORTATION 
YOU USUALLY USE TO GET TO 

(Refer to Categories of Transportation below 
and list the two used most) 


A. — — SHOPPING 
B. —— —— MEDICAL APPOINTMENTS 
Cc. ——— —— SOCIAL/RECREATIONAL ACTIVITIES 


Categories of Transportation 


(01) walk unassisted 

(02) walk with assistant 

(03) drive self 

(04) driven by spouse 

(05) driven by relatives other than spouse 
(06) driven by friends 

(07) taxi 

(08) public transportation 

(09) public agency, specify 

(10) other, specify 

(11) doesn't participate in these 
activities 
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Page 25. 


)FOR OFFICE 


36. DO YOU TRAVEL BY PUBLIC TRANSPORTATION? ) USE ONLY 

) 

(sr) Yes --93 ) 10——— 
) 
36.1 WHEN YOU TRAVEL BY PUBLIC TRANSPORT- ) 
ATION DO YOU USE THE ASSISTANCE OF ) 
ANOTHER INDIVIDUAL ... ) 
) 
(1) ALWAYS ) 
(2) ——— SOMETIMES ) 

(3) ——— NEVER ) 11—— 
) 
36.2 COULD YOU USE (MORE) ASSISTANCE ) 
) 

(1) Yes --> ) 12—— 
) 
36.2A WHAT TYPE OF ASSISTANCE COULD ) 

YOU USE? SPECIFY ) 13 ——— 
) 
) 
(25) No ) 
) 
C2) NO7===7 ) 
) 
36.3 WHAT IS THE REASON THAT YOU DON'T ) 
TRAVEL BY PUBLIC TRANSPORTATION? ) 
) 
(1) —— doesn't need it ) 
(2) —— it is too expensive ) 
(3) —— not conveniently located ) 
(4) —— needs assistance, and ) 
doesn't have any ) 
(5) —— no public transportation ) 
in area ) 

(6) —— other, specify ) 14 — 
) 


maar > ae 
Page 26. 


)FOR OFFICE 


37. ° DO) YOU TRAVEL BY TAMiS? ) USE ONLY 
) 
(1) Yes --9? ) 15—— 
) 
37.1 WHEN YOU TRAVEL BY TAXIS DO YOU USE ) 
THE ASSISTANCE OF ANOTHER INDIVIDUAL... ) 
) 
(1) ———— ALWAYS ) 
(2) —— SOMETIMES ) 
(3) —— NEVER ) 16— 
) 
37,2 COULD YOU USE (MORE) ASSISTANCE ) 
) 
(1) Yes --9 ) 17— 
) 
37.2A WHAT TYPE OF ASSISTANCE COULD ) 
YOUNUSE? ~ SPECIFY ) 18-— 
) 
) 
(2) No ) 
) 
(2) No --> ) 
) 
37.3 WHAT IS THE REASON THAT YOU DON'T ) 
TRAVEL BY TAXIS? ) 
) 
(1) —— doesn't need it ) 
(2) —— it is too expensive ) 
(3) ——— not conveniently located ) 
(4) ——— needs assistance, and ) 
doesn't have any ) 
(5S) —— no taxis in area ) 
(6) ——— other, specify ) 19 — 
) 


38. 


39.5 


=< ho 


IS TRANSPORTATION EVER A PROBLEM FOR YOU WHEN 
YOU WANT TO GO SHOPPING? 


(1) Yes --93 


38.1 WHY IS IT A PROBLEM? (Check as many 
aS necessary) 


(1) -—— transportation is too 
expensive 

(2) —— can't use public 
transportation 

(3) —— there is no public 
transportation 

(4) -—— have no one to ask 

(5) —— other, specify 


No 


(2) 
(8) 


IS TRANSPORTATION EVER A PROBLEM FOR YOU WHEN 
YOU WANT TO GO TO MEDICAL APPOINTMENTS? 


doesn't go shopping 


Yes --> 


(1) 


39.1 WHY IS IT A PROBLEM? (Check as many 
as necessary) 


(1) -—— transportation is too 
expensive 

(2) -—-— can't use public 
transportation 

(3) —— there is no public 
transportation 

(4) -—— have no one to ask 

(5 )i<=———F, wOtner  sspecity 

(2) No 


(8) doesn't go to medical appointments 
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40. IS TRANSPORTATION EVER A PROBLEM FOR YOU WHEN ) USE ONLY 
YOU WANT TO GO TO SOCIAL OR RECREATIONAL ) 
ACTIVITIES? ) 

) 
(1) Yess? ) 24—— 
) 
40.1 WHY IS IT A PROBLEM? (Check as many ) 
as necessary) ) 
) 
(1) —— transportation is too ) 
expensive ) 
(2) -—— Camit? uses pubilte ) 
transportation ) 
(3) -— there is no public ) 
transportation ) 
(4) —— have no one to ask ) 
(5) -— other, specify ) 25— 
) 
(2) No ) 
) 
(8) doesn't go. to eccial or ) 
recreational acitivies. ) 
) 

4l. IF YOU COULD GET FURTHER ASSISTANCE WITH ) 

TRANSPORTATION, WOULD YOU BE INTERESTED IN ) 

HAVING THE ASSISTANCE? ) 

Gh) Yes --> ) 26— 
) 

41.1 WHAT TYPE OF ASSISTANCE WOULD YOU BE ) 
INTERESTED IN? (Check aS many as ) 
necessary). ) 

) 
(1) someone to assist you when ) 
you go by public transit or taxis ) 
(25) financial assistance for ) 
taxis ) 
(3) specialized transportation ) 
in specialized vehicles such as a van ) 
with a wheelchair Liet ) 
(4) other, specify ) 27— 
) 
(2) No ) 
) 
I WOULD LIKE TO TALK WITH YOU ABOUT YOUR HEALTH ) 
) 

42. HOW WOULD YOU RATE YOUR OVERALL HEALTH AT THE ) 

PRESENT TIME? WOULD YOU SAY IT WAS EXCELLENT, ) 

GOOD, FAIR OR POOR? ) 
) 

(1) — excellent ) 

(2) ——— good ) 

(3) —— fair ) 

(4) —— poor ) 28 —— 
) 


43. 


44, 


45%, 


csi hee 


THINKING ABOUT HOW YOU WERE FIVE YEARS AGO, IS 
YOUR OVERALL HEALTH NOW BETTER, ABOUT THE SAME 
OR WORSE? 


(1) —— better 
(2) —— about the same 
(3) —— worse 


HOW MUCH DO YOUR HEALTH TROUBLES STAND IN THE WAY 


OF DOING THE THINGS YOU WANT TO DO? WOULD YOU 
SAY ... NOT AT ALL, A LITTLE OR A GREAT DEAL? 


(1) nOCeatralLe 
(2) a little 
(3) a great deal 


DO YOU HAVE A PARTICULAR FAMILY DOCTOR WHOM YOU 
CALL WHEN YOU NEED MEDICAL CARE? 


(4:) Yes -->» 
45.1 HOW MANY TIMES DURING THE PAST 12 
MONTHS HAVE YOU SEEN THIS DOCTOR? 
times. 
45.2 WHERE DO YOU USUALLY SEE THIS DOCTOR? 
(1) —— own home 
(2) snOSD Cause Binic 
(3) —— doctor's office 
(4) —— rehabilitation centre 
(5) = —-— Other specity. 
45.33 LE “YOU ARE TOO [LL -TO GET TO’ YOUR 
DOCTOR'S OFFICE, WOULD YOUR DOCTOR 
COME TO YOUR HOME? 
(1) yes 
(2) no 
(733) don't know 
(2) No 
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46. 


Ais 


HAVE YOU BEEN SEEN 


a. Sy 


BY A MEDICAL SPECIALIST 


DURING THE PAST 12 MONTHS? 


(ale) .es.——> 
46.1 HOW MANY TIMES DURING THE PAST 12 
MONTHS HAVE YOU SEEN A SPECIALIST? 
times. 
46.2 WHERE DO YOU USUALLY SEE THE DOCTOR? 
(1) —— own home 
(2) =——shosprtal clinic 
(3) —— doctor's office 
(4) -—— rehabilitation centre 
(5) —— other, specify 
46.3 IF YOU ARE TOO ILL TO GET OUT TO SEE 
YOUR SPECIALIST WOULD YOUR SPECIALIST 
COME TO SEE YOU AT HOME? 
C13) yes 
(2) no 
(3) don't know 
2) No 


DURING THE PAST YEAR, HOW MANY DAYS WERE YOU SO 


SICK THAT YOU WERE 
USUAL ACTIVITIES? 


days. 


UNABLE TO CARRY ON YOUR 
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Si7-38 


C1 epee 


4) ae 


41-43 


48. 


49. 


507. 


ee ee 


HOW MANY DAYS DURING THE PAST YEAR WERE YOU 
PATIENT IN A HOSPITAL? 


days --? 


A 


48.1 (Ask if hospitalized one or more days) 
HOW MANY TIMES WERE YOU ADMITTED TO A 
HOSPITAL DURING THE PAST 12 MONTHS? 


Me Stee 


48.la (ask if hospitalized one or 
times) WHY WERE YOU IN THE 
HOSPITAL? 


(lst 
(2nd 
(3rd 
(4th 
(Sth 
(6th 


HOW MANY DAYS DURING THE PAST YEAR WERE YOU 


more 


time) 
time) 
time) 
time) 
time) 
time) 


A 


PATIENT AT A NURSING HOME OR A REHABILITATION 


CENTRE? 


days. 


DO YOU FEEL THAT YOU NEED MORE MEDICAL CARE 


OR 


TREATMENT THAN YOU ARE RECEIVING AT THIS TIME? 


Gis) Yes --- 
50.1 WHAT IS THE PROBLEM? Specify 
(2) No 
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) 
)FOR OFFICE 
) USE ONLY 
DO YOU HAVE ANY OTHER CONDITIONS THAT I ) 
HAVE NOT MENTIONED? 
Gi) Yes --> Specify 9g eee 
52.1 WOULD YOU SAY THESE CONDITIONS 
INTERFERE WITH YOUR DAILY ACTIVITIES 
(1) —— NOT AT ALL 
(2) —— A LITTLE 
(3) —— A GREAT DEAL 28 -—— 
(2) No 29-30 


DO YOU HAVE ANY PHYSICAL DISABILITIES SUCH AS 
TOTAL OR PARTIAL PARALYSIS OR MISSING LIMBS? 


(1) —— no 

(2) —— total paralysis 
(3) —— partial paralysis 
(4) ——— missing limbs 


HOW ABOUT YOUR EYESIGHT? DO YOU WEAR GLASSES 
OR CONTACT LENSES? 


ay yes 
(2) no 
(63) totally blind, go to question #56 


(WITH YOUR GLASSES) ARE YOU ABLE TO READ 
NEWSPAPER AND MAGAZINE PRINT? 


(1) 
(2) 


DO YOU WEAR A HEARING AID? 


yes 
no 


(1) yes 
(2) no 
(3) totally deaf, go to question #58 


a a a a a Ne Nt Ng a 


5 


SY Cee 


CR | Miser ym 


3. ————— 


Bilt 


58. 


3 ke 


60. 


mors vee 


ARE YOU ABLE TO HEAR WHISPERS AND LOW VOICES? 


(it sneamingwaldsis “indicated... ofadd "With: your 


hearing aid") 


(1) 
(2) 


ARE YOUR VISION AND HEARING GOOD ENOUGH TO USE 
A REGULAR TELEPHONE? 


yes 
no 


(1) No --93 
58.1 DO YOU HAVE A SPECIAL PHONE THAT YOU 
ARE ABLE TO USE? 
(1) yes 
(2) no 
(2) Yes 
HOW OFTEN DO YOU USE A ... 
(1) (2) (3) 
WAL fel. 
almost some- 
all times never 
(A) CANE 
(B) CRUTCH 
(C) WALKER 


(E) LEG BRACE 

(F) BACK BRACE 

(G) ARTIFICIAL LIMB 

(H) DO YOU USE ANY OTHER 
AID, Specify 


(D) WHEELCHAIR ee 


~~ Ne — «MR OT TOT TO a OT a ss Ss ws ws ws ws ws ws Ss ws ws ws ws ws Ss ws 


DO YOU NEED ANY AIDS THAT YOU CURRENTLY DO NOT 
HAVE, SUCH AS: 


(1) (2) 
SE ane) 


(A) EYEGLASSES 
(B) HEARING AID 
(C) FALSE TEETH 


(D) CANE 
(E) CRUTCH 
(F) WALKER 


(G) WHEELCHAIR 

(H) LEG BRACE 

(I) BACK BRACE 

(J) ARTIFICIAL LIMB 

(K) DO YOU NEED ANY OTHER 
AID, Specify 


FTITTTIT TT & 
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61. 


62. 


63. 


melou at Ges 


DO YOU SMOKE? 


(al) Yes --9 
61.1 HOW LONG HAVE YOU SMOKED? years 
61.2 APPROXIMATELY HOW MANY CIGARETTES, 
PIPES OR CIGARS DO YOU SMOKE PER DAY? 
# 
(2) No 


61.3 DID YOU EVER SMOKE? 


(1) Yesuioay 


61.3a HOW LONG DID YOU SMOKE? 
# of years 


(2) 


no 


HAS YOUR DOCTOR TOLD YOU WITHIN THE LAST FIVE 
YEARS THAT YOU ARE OVERWEIGHT OR THAT YOU 
SHOULD LOSE WEIGHT? 


(1) 
(2) 


DO YOU HAVE ANY PROBLEMS WITH YOUR FEET? 
(CALLOUSES? INGROWN TOE NAILS?) 


yes 
no 


Gi) Yes ==> 


63.1 ARE YOU RECEIVING ADEQUATE CARE 
FOR THESE PROBLEMS? 


(1) 
(2) 


No 


yes 
no 


(2) 
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DO YOU COUGH MOST DAYS OF THE YEAR? 


No 


) 
) 
(An) yes ) 13 — 
2) no ) 
) 
ARE YOU ON ANY OF THE FOLLOWING SPECIAL DIETS? ) 
(1) (2) ) 
yes _no ) 
) 
A. “DIABETIC — _—_—— ) 14 — 
B. LOW SALT —— aS eS ee 
> LOW FAT ne Se ) 16 —— 
D. LOW CALORIE —S> Ss ——— )17— 
E. ANY OTHER DIET, ) 
Specify —_- —» —— ) 18 —— 
Lo 
) 
ARE YOU HAVING ANY DIFFICULTY GETTING OR ) 
MAINTAINING HEALTH CARE? ) 
) 
wis) Yes --> ) 20 —— 
) 
66.1 WHY IS THAT? ) 
(Check aS Many as necessary) ) 
) 
(01) can't afford health care ) 
(02) can't afford or arrange ) 
transportation for health care ) 
(03) have difficulty remembering ) 
to follow through on health care ) 
(04) can't manage healh care ) 
On your own ) 
(05) language problems hinder ) 
following directions and/or ob- ) 
taining or maintaining health care ) 
(06) no medical care ) 
conveniently located ) 
(07) takes too long to get an ) 
appointment ) 
(08) other, specify Mel L722 
) 
) 
) 


(2) 
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Page 39. 
) 
)FOR OFFICE 
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DO YOU FIND YOUR PRESENT RESIDENCE ... 
)71=-72Blank 
Yel. fee) 
Gr) (2) k= ewe 
yes _no ) 
) 
A. TOO LARGE TO EASILY MAINTAIN —- ee ) 10 —— 
B. TOO DISTANT FROM SERVICES Sea _—_— ) ll — 
C. TOO DISTANT FROM FAMILY aa — ) 12 —— 
D. TOO DISTANT FROM FRIENDS — —- ) 13 —— 
E. TOO DISTANT FROM TRANSPORTATION —— we ) 14 —— 
) 1—— 
; 
ARE YOU ON A WAITING LIST FOR: ) 
(1) (2) ) 
yes _no ) 
) 
A. A SENIOR CITIZEN APARTMENT a a ) 16—— 
B. A HOME FOR THE AGED _—_— —_—_—_— ) 17—-— 
C. A NURSING HOME _—_— — ) 18-—— 
D. A PRIVATE APARTMENT ——— —_—_— ) 19 -— 
E. A CHRONIC CARE HOSPITAL ee —— ) 20 -— 
) eee 
) 


aoe Ot ee 
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73. DO YOU HAVE ANY PLANS TO MOVE IN THE NEAR FUTURE? ) aa 


) 
(1) Yes --? ) 22—— 
) 
73.1 WHY ARE YOU PLANNING TO MOVE? ) 
Specify e235 ——— 
) 
73.2 WHERE WILL YOU BE MOVING? ) 
) 
(1) —— a senior citizen apt. ) 
(2) —— a home for the aged ) 
(3) —— a nursing home ) 
(4) —— a private apartment ) 
(5) ——— a private house ) 
(6) —— a chronic care hospital ) 
(7) —— other, specify ) 24 —— 
) 
73.3 WHOM WILL YOU LIVE WITH? ) 
(Check aS Many aS necessary) ) 
) 
(01) —— no one ) 
(02) ——— daughter/son ) 
(03) -—— daughter-in-law/son-in-law ) 
(04) —— grandchildren ) 
(05) ——— brothers/sisters ) 
(06) —— friends ) 
(07) ——— other, specify tac 26 
Joa tetens FS 
) 
(2) No ) 
) 
74. DO YOU FEEL SAFE WALKING IN YOUR NEIGHBOURHOOD ) 
DURING THE DAY? ) 
) 
(1) yes ) 
(2) no ) 
(3) doesn't walk in neighborhood ) 27 — 
) 
75. DO YOU FEEL SAFE WALKING IN YOUR NEIGHBOURHOOD ) 
DURING THE EVENING? ) 
) 
ae) yes ) 
(2) no ) 
(3) doesn't walk in neighborhood ) 28 — 
) 


ae: ie pees 


78.1 WHAT IS THE PROBLEM? 


Specify 
pec i al al 8 Ey Sk oe 
33 —— 


Page 39, 
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76. DO YOU FEEL SAFE FROM INTRUDERS IN YOUR 
HOME/APARTMENT? ) 
) 
(1) yes ) 29 —— 
(2) no ) 
} 
77. DO YOU HAVE ANY SMOKE ALARMS IN YOUR HOUSEHOLD? ) 
) 
(1) yes ) 30 —— 
) 
(2) nOs-—> ) 
) 
77.1 WHAT IS THE REASON THAT YOU DON'T ) 
HAVE ANY? ) 
) 
(1) don't believe in them ) 
(2) can't afford them ) 
(3) would buy them, but don't ) 
know how to install them ) 
(4) would buy them, but don't ) 
have help to install them ) 
(5) haven't gotten around to ) 
buying them yet, but plans to ) 
(6) didn't even think of it ) 
(7) other, specify ek 2 eee 
) 
(3) don't know ) 
) 
78. IS YOUR HOME ADEQUATELY HEATED? ) 
) 
(1) yes ) 32 — 
) 
(2) no --> ) 
) 
) 
) 
) 
) 


94 


wo 
za 
Te 


PARR RA AA POR RO Rr OO emer et 


—— Oy 


KINO _3sn 
301440 HOS 
“Zh 260d 


MOU 
4,U0Q 


“SINSWSDNVYYV DNISNOH DNIMO1104 SHL NI G31S3y3S 


AS ae eS petal f 4, 

Ayiseds ‘194190 — (S) 
jNJasn jaay NOA SaxDW JOM BSNDIZgG — (4) 
yJom 40 Auddwos aavy Nod asnos0q — (¢) 


gof ay Burop Aofua nod asno30gqg — (Z) 


yom juasaid yBnosyy Buyus0a 240 MOA aWOSU! ays Pes nok asnos0g — (|) 


YOINSS Al LN 
| GNV ‘NOILVWYOSNI TWILNSGISNOD SI SW T1131 NO 
JO LVHL ONV) SSSN3dX3 YNOA LNOGV SNOILSANS M 


peysasojul 


4ON 


(Asossaoau so AUDW SD 499YD) 


_ EDNIMYOM YNOA YO4 S/SNOSW3Y NIVW SHI SI LVHM 2°08 


EONIOG NOA JUV AYOM JO 3dAL LVHM 2°08 


awi4-410d — (7) 
aWIs-|]NY — (1) 


LAWIL-LUVd YO SWIL- TINS DNIMYOM NOA SHV 1°08 


€- s2k — (1) 


éQSAO1dW3 ATLN3AS3SYd NOA SUV 


‘08 


“SASN3dX3 MISHL ONILSSW SAIL INDISSIO ANV ONIAVH 3YV SNAZILID 


pesodia}pu| 


FJIGV UVAV 3YV SSDIAYAS 

3WOS 3SYSHM LO3SFOYd ONISNOH V OLNI DNIAOW 
NOA LSISSV OL 

SADIANSS ALINQWWOD HLIM 3WOH LV ONIAV ILS 
NOA LSISSV OL SWOD SYSEW IAW 

AWV4 DNIAVH ONV 3WOH LV ONIAVIS 

NOA LSISSV OL JWOD 

SONZIYN4S DNIAVH ONV 3WOH LV ONIAVILS 
31d03d A1YW3GTS YOS SWOH V OLNI ONIAOW 
SONSIYNS HLIM NI ONIAOW 

AMWV4 SHL 4O SYSEW AW HLIM NI ONIAOW 


ee ar 


. 


aoa 


INI 38 LON GINOM YO GINOM NOA JI AW 17131 ASVIId 


‘SG3IN NMO YNOA JO JYVO SAVL OL LINDISSIG ATAWSYLXS LI GNI4 NOA SATT YNOA NI LNIOd BYNLNA V LV Jl 


O GNI4 OL NOILYWYOSNI SIHL 3SN TMM 3M “SWVN YNOA ONISN LON WV 
A LVHM SYSEWaWSsy “(3SNOdS YNOA 
34 V NOA ASV OL 3X11 GINOM | MON 


“6L 


Si. 


82. 


ahs 


84. 


Bhs 


Ts ns 


WHAT WAS YOUR MAJOR OCCUPATION MOST OF YOUR LIFE? 
Specify 
rn the een 


ARE YOU HAVING ANY DIFFICULTY COVERING YOUR 
MONTHLY EXPENSES? 


(1) 
(2) 


no 
yes-> 


82.1 HOW MUCH MORE MONEY WOULD YOU SAY YoU 
NEED PER MONTH TO SATISFY YOUR NEEDS 


ADEQUATELY? 

(1) —— less than $25.00 
(2) —— $25.00 - $49.00 
(3) —— $50.00 - $74.00 
(4) — $75.00 - $99.00 
(5) —— $100. or more 


IF YOU HAD ADDITIONAL INCOME, WOULD YOU SPEND 
TT CONG 8, 
(1) (2) (3) 
yes  _no mayb 
A. MORE OR BETTER HOUSING 
OR HOUSE REPAIRS ee 
B. MORE OR BETTER FOOD — 
C. MORE OR BETTER CLOTHING —— 
D. MEDICAL NEEDS ——— 
E. RECREATION AND/OR OTHER 
SPECIAL ACTIVITIES —_— 
F. TRANSPORTATION OR 
NEW CAR ae 
G. TRIPS AND/OR HOLIDAYS _—_ 


eave 


ARE THERE OTHER THINGS THAT YOU WOULD WANT TO 
SPEND ADDITIONAL INCOME ON? Specify 


WHAT ARE THE SOURCES OF YOUR INCOME? (IF MARRIED, 
COMBINED INCOME?) DO YOU RECEIVE)... 
(Check aS many as necessary) 


(01) ——— Old Age Security 

(02)———- Guaranteed Income Supplement (GIS) 

(03) ——— Gains 

(04)———- Canada Pension Plan 

(05) Pension from former employer 

(06) ——— Current employment 

(07)——— Interest from savings and earnings 
from investments 

(08)——— Capital gains 

(09)—— Financial assistance from family 

20 ee ote you receive income from any other 


source? Specify 
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54 


55 
56 
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58-59 
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86. (Interviewer: Show respondent white card) ) USE ONLY 


FROM THE FOLLOWING RANGE OF INCOMES, WOULD YOU 
PLEASE INDICATE WHERE YOUR TOTAL MONTHLY INCOME 
FALLS? (Combined with spouse). 


) 
) 
) 
) 
$ per month ) 
) 
(01) —— 000-199 ) 
(02) —— 200-399 ) 
(03) —— 400-599 ) 
(04) —— 600-799 ) 
(05) —— 800-999 ) 
(06) —— 1000-1199 ) 
(07) —— 1200-1399 ) 
(08) ——— 1400-1599 ) 
(09) —— over 1600 ) 60-61 
gene: 
) 
)62-72Blank 
\iCl-7 nD) 
) 8-9 12 
) 
I WOULD LIKE TO TALK TO YOU ABOUT ISSUES IN GENERAL ) 
THAT AFFECT SENIOR CITIZENS ) 
) 
87. WOULD YOU LIKE TO KNOW MORE ABOUT ... ) 
) 
yes _no ) 
) 
A. RETIREMENT —— —_—— ) 10 -— 
B. PENSIONS —— —_— )}11-—— 
C. HOUSING FOR SENIORS —_— —_—- ) 12 — 
D. HEALTH CARE _ or )wi3s -—— 
E. NUTRITION rs es )} 14-— 
F. CRIME AGAINST THE ELDERLY ——— -_ )} 15-—— 
G. BEREAVEMENT a a )°16°-—— 
H. BUDGETING FOR SENIORS ener Soe )}17--_— 
I. CLOTHING FOR SENIORS es SS ) 18-—-— 
J. COMMUNITY SERVICES FOR SENIORS —— —_— )}19-_—— 
K. SENIOR CITIZEN GROUPS > a 20° —— 
L. VOLUNTEER OPPORTUNITIES FOR ) 
SENIORS ee Ce SS ) 21-— 
M. EMPLOYMENT OPPORTUNITIES FOR ) 
SENIORS ae accra ) 22 — 
N. EDUCATIONAL OPPORTUNITIES FOR ) 
SENIORS —S> ss ——— ) 23 —— 
) 
) 


88. 


89. 


907. 


oe 


a2. 


93. 


ory ee 


DO YOU FEEL THAT THERE SHOULD BE AN INTEREST 
GROUP TO FIGHT THINGS SUCH AS ..., 


(1) (2) 
es  _no 


A. HOUSING FOR SENIORS 

B. HEALTH CARE FOR SENIORS 

C. PENSIONS 

D. ECONOMIC PROBLEMS OF SENIORS 
E. NUTRITION OF SENIORS 

F. EMPLOYMENT OPTIONS FOR SENIORS 
G. CRIME AGAINST SENIORS 

H. TRANSPORTATION 


TTT LT] & 


VTL TT| 


ARE THERE OTHER ISSUES AROUND WHICH SENIOR 
CITIZEN INTERESTS GROUPS SHOULD BE FORMED? 


(1) 


Yes --> 
89.1 WHAT ARE THESE ISSUES? 
Specify 
pen Ee ie 
No 


(2) 


WHAT IS THE BEST PART OF YOUR LIFE? 
eeeSeeSSSSSFSSSSSSSSSSSSSSSSSSSSSSSSSe 


WHAT IS THE HARD PART OF YOUR LIFE? 
eS 


RIGHT NOW, WHAT WOULD YOU SAY YOU WORRY MOST 
ABOUT? Specify 
ce eS ee 


AS INDIVIDUALS GET OLDER, THEIR NEEDS CHANGE AND 
THEY MAY REQUIRE MORE ASSITANCE TO MANAGE FROM 
DAY TO DAY. ASSISTANCE CAN COME FROM MANY 
INDIVIDUALS AND/OR ORGANIZATIONS. IF AT SOME 
TIME YOU WILL NEED ASSISTANCE, WHO WOULD YOU 
WANT TO PROVIDE IT? Specify 


-_—_—_----————————————— ee 
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) 
) 
) 
) 
) 
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) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 


nin 


it 


35 


36 


37 


38 —— 


39-40 
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94. IF YOU HAD THE OPPORTUNITY TO DO VOLUNTEER WORK, )_USE ONLY 


WOULD YOU BE INTERESTED IN HELPING FELLOW SENIORS 


(2) female 


) 
WITH). ef ) 
hehe sl LAS ) 
) 
A. SHOPPING ee —— ) 42 —— 
B. TRANSPORTATION —S> —s ——— Age 
C. BANKING — — ) 44 —— 
D. PREPARING FOOD —— —— ) 45 — 
E. HOUSEWORK ae —— ) 46 —— 
F. YARDWORK —_— 1 ——_ ) 47 — 
G. FIXING THINGS AROUND THE HOUSE —— ae ) 48 —— 
H. TAKING MEDICATION ——_ —s —— ) 49 —— 
I. MAKING TELEPHONE CALLS eee sae ils ee 
J. WRITING LETTERS —_—_—- | ——_ )} 51 — 
K. GOING TO SOCIAL ACTIVITIES _—_—_-  — ) 52 — 
L. READING —— ee ) 53 — 
M. ANY OTHER ACTIVITIES —> ss ———— ) 54 — 
) oO oaoe 
.--—_ 
I HAVE A FEW MORE QUESTIONS ABOUT YOU ) 
) 
95. IN WHAT YEAR WERE YOU BORN? : ) 
) 
) 
96. WHERE WERE YOU BORN? me Tay 
(If outside of Canada, ask) ) 
) 
96.1 WHEN DID YOU COME TO CANADA? ) 59-60 
ag caret eo 
) 
) 
97. WHAT NATIONAL DESCENT DO YOU CONSIDER YOURSELF? ) 
(If respondent Says ) 
"Canadian", ... aSk) WHAT IS YOUR ETHNIC GROUP? ) 
° rene GG 
fap eter Ee 
) 
) 
98. WHAT LANGUAGE DO YOU SPEAK MOST OFTEN: ) 
) 
98.1 AT HOME? A ) 67 — 
) 
98.2 OUTSIDE OF THE HOME WITH FRIENDS? ) 
) 68 —— 
) 
) 
(Interviewer fill in:) ) 
) 
SOX Aas (1) male ) 69 —-—— 
) 
) 


ee OO ss 
Page 47. 
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) USE ONLY 
100. HOW MANY YEARS OF FORMAL EDUCATION DID YOU HAVE? 


) 
‘ ye70-71 
) 
) 
101. WHAT IS YOUR MARITAL STATUS? ) 
(1) single : 
(2) Married ) 
(3) widowed ) 
(4) —— divorced/separated ) 
(5) —— commonlaw marriage he 
) 
) (1-7 ID) 
8-97 153 
) 
) 10 — 
)11— 
) 12 — 
) 13 — 
) 14 —— 
) 15 — 
) 16 — 
)}1i7—-— 
) 18 — 
19 
) ose 
) 
) 
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SUMMARY 


The focus of this report is on the use of transportation by 
the 846 persons interviewed for the USCO survey. The paper 
focuses on (a) the type of transportation used by the 
respondents to go shopping, to get to medical appointments and 
social occasions (b) the problems associated with these 
transportation modes (c) the use of public transportation and 
taxis and (d) the use of additional income on transportation. 


The findings of the study revealed that the largest proportion 
(at least 40%) of respondents drove themselves when going 
shopping, to medical appointments or to social occasions. The 
use of public transportation to these activities varied from a 
low of eight percent (shopping) to a high of eighteen percent 
(social occasions). The type of transportation used differed 
considerably across areas. Residents of Penetanguishene/ 
Brockville were most likely to drive to each of these 
activities. Residents of Toronto made the greatest use of 
public transportation. Across areas community agencies were 
relied on minimally. 


Nine percent of the total sample reported problems with 
transportation. The number of persons reporting problems 
differed across areas. The most frequent problems were cited 
by residents of Penetanguishene/Brockville (13%) and the least 
frequent problems were reported by residents of Sault Ste 
Marie/Windsor (5%). Transportation problems were reported 
most frequently by women, by widowed respondents and by 
persons with a greater number of interfering health 
conditions. 


The transportation problem identified most often and by more 
than one-half of the respondents was the absence of persons 
who could be called upon if a ride was needed. Problems also 
frequently cited were the inconvenience of public 
transportation and the dislike of dependency on other persons 


Nineteen percent of the respondents said they could use 
additional assistance with transportation. The majority (86%) 
of these persons wanted an accompanying individual; fourteen 
percent expressed a desire for financial assistance. 


Slightly over ten percent of the respondents complained that 
their residence was located too far from transportation. The 
persons who voiced this complaint comprised 21% of the 
respondents in the rural communities, eight percent of the 
residents in Sault Ste Marie/Windsor and five percent of 
Toronto's residents. 


Close to one-third of the respondents said that should 


additional income be available to them, they would spend it on 
transportation. 
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INTRODUCTION 


This paper is part of a series on the,findings of the 
United Senior Citizens of Ontario survey ~. The principal 
objective of the survey was to systematically examine the 
living situation of persons 62 years of age and older who 
reside in the community and outside of institutional 
settings. In this survey a scientific random sample of 846 
persons was interviewed from eight areas across’ the 
Province. The areas included five urban’ centres: 
Brockville, Penetanguishene, Sault Ste. Marie, Toronto and 
Windsor, and three rural communities: Athens, Bruce Mines 
and Cookstown. 


The purpose of this paper is to examine the types (or mode) 
of transportation used by the respondents, and the problems 
that are associated in using these modes. The paper 
focuses on: 


(a) the most frequent modes of transportation used to go 
shopping, to get to medical appointments and social 
occasions. 


(6b) the problems associated with these transportation 
modes. 


(c) the use of public transportation and taxis. 
(d) the use of additional income on transportation. 


The significance of transportation for older persons has 
been discussed by a number of gerontologists. Atchley 
(1977) and Cutler (1978) suggest that transportation is the 
mediator between older persons and their environment. As 
such, when transportation problems restrict the older 
persons' mobility, they may suffer from constricted life 
space and low levels of life satisfacation (Cutler). Carp 
(1977) maintains that the value of transportation for older 
persons transcends that which is personal to that which is 
societal. Her argument is based on the premise that 
transportation hasS an economic value to society in that 
it's adequacy is supportive of the older person's ability 
to remain within their own home and = outside of 
institutional settings. 


The factors related to adequate transportation are 
undoubtedly many and may include location of residence, 
health status, age, income, ethnic background, social 
network, marital status, sex, etc. This paper will examine 
the role of these factors in the transportation experiences 
of older community residents in Ontario. 


Refer to the Appendix for a list of other papers in 
this series. 


2. TYPE OF TRANSPORTATION USED FOR SHOPPING, MEDICAL APPOINTMENTS 
AND SOCIAL OCCASIONS 


Information was gathered on the type of transportation used 
by the respondents for shopping, medical appointments and 
social occasions. Transportation to these activities were 
scrutinized with the belief that participation in these 
activities is common to the experiences of most older 
persons. The two most frequent modes of transportation 
used for each activity were recorded. The discussion that 
follows considers the activities separately. 


2.1 Shopping 


Table I illustrates,..the # twos principalssatypes or 
transportation used by the total sample to go shopping. 
The modes are ordered in terms of frequency of use. The 
mode relied on most frequently is defined as the first 
mode. An analysis of the first mode of transportation used 
for shopping, reveals that the largest proportion of 
respondents (43%, n=346) drove themselves. Twenty-six 
percent (n=208) were driven by others (spouse, relations or 
friends); twenty percent (n=165),walked; eight percent 
(n=66) used public transportation and one percent (n=4) 
used the services of a community agency. 


Some notable differences were found across areas in the 
most frequently used form of transportation for shopping. 
Table 2 shows that residents of Penetanguishene/Brockville 
(54%, n=77) were more likely to drive themselves shopping 
than the residents in any of the remaining communities. 
Residents of Toronto (29%, n=72) were least likely to drive 


themselves and most likely to use public transit. No 
differences among areas were found in the use of community 
agencies. 


Forty-three percent (n=364) of the total sample indicated a 
second mode of transportation or an alternate means of 
transportation for shopping. Forty-one percent (n=149) 
were driven by others; 21% (n=76) used public 
transportation; seventeen percent (n=62) walked and one 
percent (n=4) used community services. 


2.2 Medical Appointments 


Table 3 illustrates the means of transportation used for 
medical appointments. With respect to the first mode, 
forty percent (n=329) of the respondents drove themselves. 
Slightly over ten percent walked (13%, n=110), were driven 
by their spouse (11%, n=86), were driven by relatives (14%, 
n=113), or made.use of public transportation (14%, n=111). 


Public transportation refers to any mode of 
transportation owned by the municipality, province or 
federal government. 


Sh 


Two percent (n=13) called on community agencies. As an 
alternate or second mode, the respondents were equally 
divided between those who relied on public transportation 
(21%, n=68) and those who were driven by relatives (21%, 
n=67). Sixteen percent (n=52) used taxis and three percent 
(n=8) used the services of community agencies. 


Some differences among areas were identified in the primary 
mode of transportation used. Table 4 shows that in 
Penetanguishene/Brockville (52%, n=76), in the rural 
communities (48%, n=76) and in Sault Ste Marie/Windsor 
(43%, n=112), the largest proportion of respondents drove 
themselves to medical appointments. In Toronto the largest 
proportion (27%, n=69) used public transportation. 


2.3 Social Occasions 


As the primary mode of transportation to social occasions, 
almost one-half (46%, n=326) of the respondents drove 
themselves. Table 5 illustrates that ten percent (n=75) 
used public transportation and one percent (n=2) used 
community agencies. For the second mode, almost one-fifth 
(n=53) were driven by relatives and an almost equal 
proportion (18%, n=52) sought public transportation. One 
percent (n=3) used community agencies. 


Differences across areas are depicted on Table 6. Although 
the largest proportion of respondents in each of the areas 
drove themselves to social occasions, the proportion of 
drivers varied considerably among areas from a low of 33% 
(n=75) ang) losontoie to’ Giagehigh#s sict 59% (n=70) in 
Pentanguishene/Brockville. Use of public transportation 
varied as well and ranged from one percent (n=l) in the 
rural areas to 23% (n=54) in Toronto. Community agencies 
were relied on minimally in all areas (approximately one 
percent). 


PROBLEMS WITH TRANSPORTATION 


The respondents were asked to indicate if transportation 
presented any problems when getting to the activities 
discussed above. The proportion of respondents to identify 
problems was six percent (n=44 - shopping) five percent 
(n=40 - medical appointments) and five percent (n=34 - 
social occasions). 


The number of respondents’ reporting transportation 
problems differed across areas. Table 7 illustrates that 
irrespective of the activity, transportation problems were 
more common in Penetanguishene/Brockville and Toronto than 
in the rural areas or Sault Ste. Marie/Windsor. 


The problem reported most frequently and by more than half 
of the respondents was the absence of persons who could be 
called upon for a ride. See Table 8. Problems also 
frequently cited were the inconvenience of public 
transportation and the dislike of dependency on other 
persons. Less than ten percent of the respondents reported 
problems associated with the expense of transportation or 
the inability to use public transportation. 


The respondents who reported one or more transportation 
problems totalled nine percent (n=76). By area, the number 
of persons reporting problems was as follows: 


(NFL Ss 
Penetanguishene/Brockville (19) 13 
Cookstown/Athens/Bruce Mines (13) 8 
Sault Ste. Marie/Windsor (12) 5 
Toronto (32) 12 


The age, sex, number of children, number of interfering 
health conditions, marital status, ethnic background and 
income of the respondents who reported transportation 
problems were analyzed. The significant discriminating 
factors were number of interfering health conditions, sex 
and marital status. 


Table 9 illustrates that transportation problems were more 
likely to be reported by the respondents with a greater 
number of interfering health conditions. Transporation 
problems were reported by three percent (n=7) oferthe 
persons without interfering health conditions compared to 
26% (n=29) of those with six or more interfering 
conditions. 


Women (13%, n=62) more often than men (3%, n=12) identified 
transportation problems. As well, problems with 
transportation were cited by single and widowed respondents 
more often than married or divorced/separated respondents. 
Table 10 illustrates that fourteen percent (n=8) of the 
Single respondents, fifteen percent (n=5) of the 
divorced/separated respondents and seven percent (n=32) of 
those who were married reported transportation problems. 


Irrespective of whether the respondents indicated 
transportation problems, they were asked to respond to the 
question..."If you could get further assistance with 
transportation, would you be interested in having the 
assistance?" Almost one-fifth (19%, n=155) of the 
respondents answered in the affirmative and specified the 
type of assistance they wanted. Thirty-five percent (n=52) 
wanted the assistance of an accompanying individual when 
travelling by public or private transportation. Thirty- 
five percent (n=54) wanted a transportation service that 
would pick them up at their home. A further 31% (n=45) 
expressed a desire for financial assistance with taxis. 


4. 


USE OF PUBLIC TRANSPORTATION AND TAXIS 


A series of questions focused on the respondents' general 


use of public transportation and taxis. Fifty percent 
(n=425) of the total sample reported using’ public 
transportation. Shown below is the number of public 


transportation uSers by area: 


ACD bs 
Penetanguishene/Brockville (35) 24 
Cookstown/Athens/Bruce Mines (55) 33 
Sault Ste Marie/Windsor (113) 44 
Toronto (21-53) 81 


Toronto residents were most likely users of public 
transportation. The least likely users resided in 
Penetanguishene/Brockville. 


Those who used public transportation generally travelled 
without any assistance. However, five percent of the 
respondents reported using the assistance of another person 
all of the time and nine percent (n=37) stated they used 
the assistance of another individual some of the time. 


When asked if they required any assistance when travelling 
by public transportation, three percent (n=14) of the 
respondents answered in the affirmative. The majority 
(86%, n=12) of these persons said they needed _ the 
assistance of an accompanying individual. Fourteen percent 
(n=2) expressed a desire for financial assistance. 


The respondents who did not use public transportation were 
asked for the reason. Sixty-nine percent (n=283) of the 
non-users stated they had no need for it; one percent (n=5) 
said it was too expensive; four percent (n=17) said it was 
not conveniently located; six percent (n=24) stated they 
needed personal assistance and did not have it; thirteen 
percent (n=54) said there was no public transportation in 
their area and seven percent (n=28) said they were unable 
to use it. 


The reasons for not using public transportation differed 
somewhat by area. They are depicted on Table 11. The 
absence of need, the most common reason for not using 
public transportation, was expressed by 56% (n=27) of 
Toronto's residents compared to 86% (n=116) of residents in 
Sault Ste. Marie/Windsor. A problem cited frequently 
(closer to 425% of respondents) in the areas’ of 
Penetanguishene/Brockville and Cookstown/Athens/Bruce 
Mines was the unavailability of public transportation. In 
Toronto, more than in any other area, respondents reported 
the absence of an individual to accompany them when 
travelling. 


The characteristics of the public transportation users were 
analyzed. Differences in number of interfering health 
conditions, age, sex, ethnic background and income were 
examined. The significant discriminating factors were sex 
and marital status. Table 12 illustrates that women (57%, 
n=270) were more frequent users of public transportation 
than men (42%, n=146). Widowed (60%, n=163) and single 
(73%, n=44) persons were also the more frequent users of 
public transportation. Less than one-half (41%, n=192) of 
the married respondents used public transit. See Table 13. 


Taxis were used less often than public transportation. 
Thirty-two percent (n=272) of the total sample used taxis, 
with the proportion differing by area: 


(CN): se 
Penetanguishene/Brockville (55) ay 
Cookstown/Athens/Bruce Mines (150) 9 
Saulte Ste. Marie/Windsor (84) 33 
Toronto (116) 44 


Toronto residents were the most frequent users of taxis and 
as expected, residents in the rural communities used taxis 
least frequently. 


Among the taxis users, Seven percent (n=20) said they used 
the assistance of another individual all of the time; 
eighteen percent (n=48) reported using the assistance of an 
accompanying individual some of the time. It is noteworthy 
that six percent (n=15) of those who reported travelling by 
taxis said they could use further assistance. Fifty-five 
percent (n=6) wanted financial assistance and 45% (n=5) 
wanted an accompanying individual. These findings should 
be regarded with caution in light of the small numbers in 
these categories. 


Of the persons who did not use taxis (68%, n=563), 71% 
(n=402) said they had no need for them; fifteen percent 
(n=86) Said taxis were too expensive; ten percent (n=59) 
Said they were physically unable to use them; two percent 
(n=7) said they did not have access to an accompanying 
individual and a further two percent (n=9) reported that 
taxis were not conveniently located. 


3 


The 


LOCATION OF RESPONDENTS" RESIDENCE IN RELATIONSHIP TO 
TRANSPORTATION 


Eleven percent (n=92) of the respondents complained that 
their residence was located too far from transportation. 
Table O14) illustrates” thatssthe” largest “proportion (213%, 
n=36) of these respondents’7~ resided in the rural 
communities; eight percent (n=19) resided in Sault Ste. 
Marie/Windsor and five percent (n=14) were residents of 
TOLOnCO. 


THE USE OF ADDITIONAL INCOME ON TRANSPORTATION 


The interviewees were asked to respond to the question: "If 
you had additional income, would you spend it = on 
transportation or a new car...?" Almost one-third (32%, 
n=259) of the respondents said they would spend additional 
income on transportation and an additional five percent 
(n=41) said they might. No significant differences were 
found across areas in the responses. The responses did, 
however, differ across age groups, sex and marital status. 
Factors including income, ethnic background, education and 
health status did not discriminate among groups. Tables 15 
through 17 show that the persons most likely to spend 
additional income on transportation were between the ages 
of 62 and 74 (37%, n=179),. were men (36%, n=122) and were 
divorced/separated (46%, n=15) or married (35%, n=158). 


CONCLUSION 


This paper examined the use of transportation by the 846 
persons interviewed for the U.S.C.O. survey. The principal 
focus of this paper was on the basic type of transportation 
used and associated problems. 


An accumulating body of gerontological literature has 
pointed to the implications of transportation for the older 
persons' quality of life. Cutler (1978) reports: 


...A major and long-standing research interest 
among gerontologists has been in variables such as 
social activity, social interaction, and various 
facets of psychological well-being. From the 
consistent and accumulating evidence, there is no 
escaping the conclusion that transportation is a 
factor of demonstrable importance in these and other 
areas (p. 230) 


In recognition of the potential significance of 
transportation, the transportation experiences of the 
respondents in the USCO survey were addressed. 


The survey produced a number of significant findings and 
documentation that can serve as the basis for further 
research. The study highlighted the large number of 
respondents who depend on their own driving for 
transportation or on the assistance of friends/relatives. 

The study also pointed out the differing proportions of 
respondents across areas who identified transportation 
problems. It is significant to note that the respondents 
residing in Toronto and Penetanguishene/Brockville were 
the most likely to report transportation problems. 
Residents of Sault Ste. Marie/Windsor reported 
transportation problems least often. 


It is noteworthy that the type of transportation problems 
reported did not pertain to individual problems of driving. 
Rather, the problems identified in largest proportion, 
related to the absence of individuals who could be asked 
for a ride. The cost of transportation was not regarded as 
a critical problem by the majority of respondents. 


The findings presented describe the transportation habits 
and problems of 846 older persons in eight communities 
across Ontario. The majority (91%) of the respondents 
reported no transportation problems. Nine percent, however 
did. To more completely understand the transportation 
problems expressed, the problems should be examined in 
juxtaposition with available programs and/or services. 
Documentation is yet required of the existence of 
transportation services by community, the structure of the 
services, the knowledge older persons have of the services 
and the accessibility and the affordability of the 
services. 


Adequate transportation is a critical enabling factor to 
the maintenance of independence for older persons. It is a 
facilitating factor in the integration of older persons 
into society and into the use of its resources. To be 
successful, transportation must not only be carefully 
engineered, but must provide access to places older persons 
want to go in ways that are comfortable, convenient and 
dignified. 


TABLE 1: 


TO GO SHOPPING 


NUMBER AND PERCENTAGE OF RESPONDENTS BY 
THE TWO MODES OF TRANSPORTATION USED 


FIRST MODE SECOND MODE 
(N) 8 (N) & 
Walk (165) 20 (62) slay, 
Drive Self (346) 43 (42) asl 
Driven by Spouse (89) (Pia (43) 12 
Driven by Relatives (ess) ibs) (74) 20 
Driven by Friends (18) 2 (32) 9 
Taxi (16) 2 C13) 2 
Public Transportation (66) 8 (76) PAL 
Community Agency (4) ak (4) 1 
TOTAL (.305,))*7e0.0 (3.614; )s% 100 
*4] Missing Cases 


*482 Persons Indicated Only One 


Mode of Transportation 
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TABLE 3% NUMBER AND PERCENTAGE OF RESPONDENTS 
BY THE TWO MODES OF TRANSPORTATION 
USED TO GET TO MEDICAL APPOINTMENTS 


FIRST MODE SECOND MODE 

(N) z (N) s 
Walk Cie As: (31) 10 
Drive Self (329) 40 (33) 10 
Driven by Spouse (86) dea (39) ibs 
Driven by Relatives (C1s13)) 14 (67) Bh 
Driven by Friends (20) 2 (22) qi 
Pax (36) 4 oe) 16 
Public Transportation (1S) 14 (68) oak 
Community Agency (153) 2 (8) 3 
TOTAL C83) ss eeL00 (CEA ON Bees 100 


*28 Missing Observations 
*k*4 Missing Observations 


522 People Indicated Only One 
Mode of Transportation 
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TABLE 5: 
NUMBER AND PERCENTAGE OF RESPONDENTS 
BY THE TWO MODES OF TRANSPORTATION 
USED TO GO TO SOCIAL OCCASIONS 
FIRST MODE SECOND MODE 
(N) z Wie. 4 
Walk (86) 12 (24) 8 
Drive Self (326) 46 (30) dap 
Driven by Spouse (81) Thal (41) 14 
Driven by Relatives (80) Abal (53) 19 
Driven by Friends (52) " (48) Lief 
Taxi (11) 2 (34) i 
Public Transportation (75) 10 (52) 18 
Community Agency (2) it (3) al 
TOTAL (713) 100 (285) 100 


*133 Missing Observations 


**533 Respondents Listed One 
Mode of Transportation 
28 Missing Observations 
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TABLE 8: 


Public Transportation 
Inconvenience 


Transportation 
Expensive 


Unable To Use 
Public Transportation 


No Public 
Transportation 


No Person To Ask 


Dislikes Depending 
On Others 


TOTAL 


TYPE OF TRANSPORTATION PROBLEMS 
EXPRESSED BY RESPONDENTS WITH 
RESPECT TO GOING SHOPPING, GOING 
TO MEDICAL APPOINTMENTS AND GOING 
TO SOCIAL OCCASIONS 

(NUMBER AND PERCENTAGE) 


PROBLEMS WITH TRANSPORTATION RELATED TO: 


MEDICAL SOCIAL 
SHOPPING APPOINTMENTS ACTIVITIES 
(Ny) 8 M8 (NN) 8 
Cr) aes (4) BO (4) 12 
7) 6 (3) 8 (15) g 
(4) 8 (3) 8 ~ ~ 
(3) 6 (2) 5 (4) 12 
(26) 53 (23) 59 (20) S61 
(6) 12 (4) 10 (4) 2 
(49) 100 (39) 100 (33) eal 00 


*]1 Missing Observation 


TABLE 9: 


WITH TRANSPORTATION 
(NUMBER AND PERCENTAGE) 


NUMBER OF INTERFERING HEALTH CONDITIONS 


iL Z a5 
(N) & (N) % (N) % (N) 
No Transportation 
Problems (240) Jie mCLaa) Oe CLG) 25 (92) 
Transportation 
Problems (7) 3 Gr) 9 (15) v | (10) 
TOTAL* (2226) eee Oe 59) eee LOO ae 21 oe LOO pe OLO29 
Cha square. — 514457 Pe 701 


*16 Missing Observations 


4-5 


oI 


90 


10 


100 


NUMBER OF INTERFERING HEALTH CONDITIONS REPORTED 
BY RESPONDENTS BY THEIR TRANSPORTATION PROBLEMS 


(29) 


(Lit) 


] oo 


74 


26 


100 


TABLE 16: MARITAL STATUS OF RESPONDENTS 
BY THEIR PROBLEMS WITH TRANSPORTATION 
(NUMBER AND PERCENTAGE) 


MARITAL STATUS 


DIVORCED / 
SINGLE MARRIED WIDOWED SEPARATED 
(N) a (N) a (N) a (N) S 
No Transporta- 
tion Problems (51) 86 (433) 93 (237 a5 8c (28) 85 
Transportation 
Problems (8) 14 (32>) 7 (33 \eue 2 Cor) Bs) 
TOUAL (59) 1090 (465) 1080 (278) 100 (33) 100 


Chi Square = 7.29 Pi 2,05 


*9 Missing Observations 


TABLE 11: 


No Need for 
Public 
eens oo, taq 
Eron 


Too Expensive 


Not Conveni- 
ently located 


Needs Assis- 
tance and has 
None 


Unable to Use 
ihe 


No Public 
Transportation 


TOTAL 


i 


REASONS FOR NOT USING PUBLIC 


TRANSPORTATION BY AREA 


(NUMBER AND PERCENTAGE) 


*3 Missing Observations 
**6 Missing Observations 


PENETANG/ 

BROCKVILLE 

(oe 
G72) 66 
(4) 3 
C7) 6 
(4) 4 
(23) Zu 

* 
Gi O) 100 


COOKS/ATH/ 
BRUCE MINES 
(N) z 


(66) 58 
(2) 2 
(10) 9 
(4) 4 
(4) & 
(29) 25 
Clas) 100 


5256) MARTIE/ 


WINDSOR 


(N) 


CLtGs) 


(35) 


(2) 


(8) 


S 


85 


100 


TORONTO 

(N) % 
C27) aie 
(4) 8 
(14) 28 
(4) 8 
(49) 100 


TABLE 12: 


Used Public 
Transportation 


Did Not Use 
Public 
Transportation 


TOTAL* 


SEX OF RESPONDENTS BY THEIR USE OF 


(146) 


(206) 


C352) 


PUBLIC TRANSPORTATION 
(NUMBER AND PERCENTAGE) 


MEN WOMEN 
3 (N) cc 
42 C2570) aft 
ons, (204) 43 
100 (474) 100 


Chi Square = 18.76 Pre 20 


*10 Missing Observations 


TABLES LS :: 


Used Public 
Lransporta- 
tion 


Did Not Use 
Public 
Tronsporta— 
tion 


TOTAL 


MARITAL STATUS OF RESPONDENTS BY THEIR 
USE OF PUBLIC TRANSPORTATION 


(NUMBER AND PERCENTAGE) 


MARITAL STATUS 


SINGLE MARRIED WIDOWED 
(N) 6 (N) ich (N) o 
(44) 73 (192) 41 (163) 60 
(1G) 527 G29 4) = 59 (110) 40 
(6:0) 100 (466) 100 C2100 
Chimes ua ce — esc. lamba cn 


*4 Missing Observations 


DIVORCED/ 


SEPARATED 


(N) g 


(ao) Sis 


(14) 42 


(35) 2100 


TABLE 14: NUMBER AND PERCENTAGE OF RESPONDENTS WHO 
REPORT THAT THE LOCATION OF THEIR RESIDENCE 
IS TOO DISTANT FROM TRANSPORTATION 


AREA (N) & 
Penetanguishene/Brockville (n=148) 123) 16 
Cookstown/Athens/Bruce Mines (n=168) (21) 36 
Sault Ste. Marie/Windsor (n=252) (19) 8 


TOrOnto (n=264) (114) 5 


TABLE 15: AGE GROUP OF RESPONDENTS BY THEIR 


WILLINGNESS TO SPEND ADDITIONAL INCOME 


ON TRANSPORTATION 
(NUMBER AND PERCENTAGE) 


AGE GROUP 
65ac.. 74 ey See! 
(N) 3 (N) 3 
Would Spend 
Additional Income 
Oneiransportation 9179) 5) 37 (6G) ntauee 
Would Not Spend 
Additional Income 
OnmieanspOrtacion amoOl)e. 63 (2,00) een 
TOTAL* (480) 100 (266) 100 


Chi Square = 20.54 Bian) 


*30 Missing Observations 


85+ 


(9) 


(51) 


(60) 


| o0 


1S 


28) 


100 


TABLE 16: 


SEX OF RESPONDENTS BY THEIR WILLINGNESS 
TO SPEND ADDITIONAL INCOME ON TRANSPORTATION 


(NUMBER AND PERCENTAGE) 


Would Spend 
Additional Income 
On Transportation 


Would Not Spend 
Additional Income 
On Transportation 


TOTAL* 


(122) 


(29) 


(341) 


Chi Square = 4.50 


MEN 


| oe 


36 


64 


100 


WOMEN 


(isd) 


(323) 


(460) 


pa 205 


*35 Missing Observations 


| 0 


28 


fz 


100 


TABLE 7: 


MARITAL STATUS OF RESPONDENTS BY THEIR 
WILLINGNESS TO SPEND ADDITIONAL INCOME 


ON TRANSPORTATION 


(NUMBER AND PERCENTAGE) 


Would Spend 
Additional Income 
On Transportation 


Would Not Spend 
Additional Income 
On Transportation 


TOTAL* 


SINGLE MARRIED WIDOWED 


(N) & (N) & (N) 


Gi7je 30) (158) 350 (64) 


Sad Perils ea 52) Sid Wh wa silo yt bl SD 


(56) 100 (454) 100 (263) 


Chi Square = 11.56 Pra) 


*30 Missing Observations 


° 


Ke) 


24 


76 


100 


DIVORCED / 
SEPARATED 
(N) g 
(15)) 46 
(18) 54 
(33) 100 


APPENDIX 


OTHER PAPERS IN USCO SERIES 


The data which was gathered in the USCO survey provides base 
line information on the living situation of senior citizens 
who are not living in institutions in the province of Ontario. 
The volume and comprehensiveness of the data demanded separate 
analysis to allow for clear and complete information regarding 
the association between variables. A series of papers 
resulted with each paper having a particular emphasis. 


Within the series, seven papers are issue oriented: 


1. Elderly Residents in Ontario: Their Health Status and Use 


Elderly Residents in Ontario; neste. — 2 Soe 


of the Health Care System. 


2. Elderly Residents in Ontario: Social Contacts, Providers 
of Assistance and Requests for Additional Assistance. 


3. Elderly Residents in Ontario: Their Participation as 
Volunteers and Their Interest in Volunteerism. 


4. Elderly Residents in Ontario: Their Use of Transportation. 


5. Elderly Residents in Ontario: Their Potential and Actual 
Use of Community Services. 


6. Elderly Residents in Ontario: Their Current Housing 
Situation and Their Interest in Various Housing Options. 


7. Elderly Residents in Ontario: Their Participation in 
Leisure Activities and The Barriers to Their Participation. 


Six papers provide profiles of subgroups within the population 
surveyed: 


8. Elderly Residents in Ontario: The Experience of Those Who 
are Childless. 


9. Elderly Residents in Ontario: Age Differences With 
Particular Focus on Persons Aged 85+. 


10. Elderly Residents in Ontario: The Experiences of Those Who 
Are Frail. 


11. Elderly Residents in Ontario: Differences By Marital 
Status With Particular Focus on Those Who Are Single. 
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U2 Elderly Residents in Ontario: Income Group Differences. 
13. Elderly Residents in Ontario: Rural-Urban Differences, 


The series also includes: 


14, Elderly Residents in Ontario: Study Methodology: a paper 
outlining the background of the study and the research 
methods employed. 


15. Elderly Residents in Ontario: An Overview: a paper 
Summarizing the findings and content of the other fourteen 
papers in the series, 


The intention is that each of the fifteen papers in the series 
can be studied on its own but, also that the complete series 
will offer continuity and comprehensive information in an 
accessible form. 


Additional copies of this report, and others in the series, 
are available in person from the Ontario Government Bookstore, 
880 Bay Street, Toronto, Ontario; 


or, by mail through contacting: 


Publications Services 

5th Floor, 880 Bay Street 
Toronto, Ontario 

M7A 1N8 


In Ontario call toll free 1-800-268-7540; or, from area code 
807 ask the Operator for Zenith 6-7200. 


APPENDIX 


Chi Square: 


Cleaning: 


Coding: 


Community Agency/ 
Service: 


Cross Tabulations: 


Data: 


Dependent Variable: 


Disability: 


Frail: 


GLOSSARY 


a test of statistical significance which is 
used to determine whether variables are 
independent or related and to also determine 
the extent to which the relationship is 
systematic and is not just occuring by chance. 


a method by which the data is systematically 
examined to identify and eliminate 
inappropriate codes and wild punches (key 
punching errors). 


a method of transforming information from the 
interview schedule into a numerical scheme for 
purposes of data analysis. The codes are 
subsequently key punched onto a computer card 
and fed into the computer for analysis. 


all health, social, legal and financial 
services available sme a community and 
organized under public or voluntary auspices. 
The services may operate with or without paid 
staff, and may or may not charge the user £6r 
services rendered. 


a joint frequency distribution of cases 
according to two or more classificatory 
variables. The cross tabulations allow for 
statistical analysis using a test of 
significance such as the chi-square test. 


the information gathered in the study. In this 
project it consists of information gathered 
from the 846 interviews. 


the outcome or determined condition in a 
relationship between two or more variables. 


the requirement cor assistance Or the 
inability to carry out activities related to 
day to day living (i.e., housework, meal 
preparation.) 


reports of three or more disabilities was the 
basis for defining a person as frail. 


Frequencies: 


Friendly Visiting: 


GelesS. 2 


GAINS-A: 


Health Care System: 


Home Care: 


Independent 
Variables: 


Institutional 


Settings: 


Instrument: 


Interfering 
Health Conditions: 


Interview 
Schedule: 
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descriptive statistics used to organize data. 
The information is divided into’ variable 
categories or intervals and the number of cases 


in each category is known as the 'frequency' 
for that variable. The relative frequency is 
calculated by computing the percentage 


represented by the number of cases in each 
variable category. 
a community service wherein the individual 


receives personal visits from another person. 
This service may be organized under public or 


voluntary auspices and its purpose is to 
provide seniors with friendly contact. 
Guaranteed Income Supplement - a federal 
government supplement given to seniors to 
ensure that their income is at a specified 
level. 

Ontario provincial income supplement for 


senior citizens. 


family physicians, 
hospitalizations, nursing 
rehabilitation centres. 


specialists, 
home Or 


a program of visiting health care services to 
people in their own homes who meet eligibility 
criteria as established by the Ontario 
Ministry of Health. 


the determining condition in a relationship of 
two or more variables. 


nursing homes, homes for the aged, chronic care 
units in general hospitals or chronic care 
hospitals, special care facilities and mental 
health facilities. 


the tool used to gather data; in this case the 
tool was an interview schedule. 


health conditions identified by a physician 
which the respondents consider to interfere 
with their day to day activities. 


the questionnaire used by the interviewer to 
ask questions and record information. 


Leisure Activity: 


Missing 
Observations: 


Multiple Response: 


OARS ADL Scale: 


Old Age Security 
Data Base: 


Paid Help: 


Personal Care 
Activities: 


Pretest: 


an activity which a person participates in by 
choice and of their own volition; includes 
recreational activities, hobbies, volunteer 
work, etc. 


the sum of all the observations divided by the 
number of observations. 


instances in which the information is not 
available for a particular question. 


a procedure done on the computer with the use 
of SPSS whereby a analysis can be done of 
questions to which the respondents might 
legitimately make more than one reply. 


specific questions developed for OARS (Older 
American Resources and Service Program of the 
Duke University Centre for the Study of Aging 
and Human Development). The ADL Scale measures 
the ability of respondents to carry out the 
activities of daily living (ADLS), (1i.e., use 
of the telephone and meal preparation). 


a complete listing of all persons aged 62+ who 
receive the Old Age Security Pension and the 
Spouse's Allowance. 


distinguished from a community service in that 
it is assistance received which is not 
organized under public auspices as a service. 
It is all other assistance for which a fee is 
pawd. 


activities such as bathing, dressing and 
getting in and out of bed. 


the testing of a research instrument such as a 
questionnaire or interview schedule prior to 
actually administering it for a study. The 
purpose of a pretest is to see how the 
instrument actually works in the field. The 
extent to which the questions are understood 
and the ease with which the instrument is 
administered is examined. 


Previously 
Married: 


Random Sample: 


Represenativeness: 


Sample Frame: 


Significant 
Differences: 


Single: 


Social Contacts: 


Socio-Economic: 


Stratified Sample: 


individuals who were married but are not 
presently married due to being widowed, 
divorced or separated. 


a process for sample selection in which every 
element in the population is given an equal 
chance of being picked. 


the degree to which the study sample represents 
the population at large. Specific 
characteristics such as sex and age can be 
compared to determine the representativeness. 


a statistic which measures the scatter of a 
set of data and indicates the extent to which 
the responseS vary around the mean. 


Statistical Package for the Social Sciences is 
a system of computer programs for the purpose 
of data analysis. 


part of the population at large, selected for 
study. 


the base from which a sample is drawn, i.e., 
list of names. 


determined through a statistical procedure to 
establish that the relationship between 
variables did not occur by chance. 


persons who have never been married or are not 
living common-law. 


visits with friends and family or in person. 


characteristics frequently used to measure 
social status such as educational level or 
income. 


a Sample procedure whereby all individuals are 
divided into groups or categories (in the case 
of this study it was communities) and then an 
independent sample is selected within each 
group or stratum.) 


Supportive Housing 
Arrangements: 


Tau: 


Variable: 


Volunteer : 


a housing arrangement in which some supportive 
Services are available, such as meals, house 
cleaning. 


Kendal's Tau: a statistic used to measure the 
association among ordinal data. It summarizes 
the relationship between variables. 


refers to a particular characteristic of the 
sample being considered. 


a person who gives his/her time to a particular 
cause or organization without pay. 


References 


Atchley, Robert C. The Social Forces in Later Life 
Belmont, Ca.: Wadsworth Publishing Co. Inc., 1977. 


Carp, Frances M. "The Mobility of Retired People, " in 
Kalish, Richard A. (ed). The Later Years: Social 
Applications of Gerontology 
Monterey, Ca.: Brooks/Cole Publishing Co., 1977. 
pp. 269-280 


Cutler, Stephen J. "Transportation and Changes in Life 
Satisfaction" in Seltzer, M.; Corbett, S. and Atchley, 


(eds). Social Problems of the Aging 
1978 


Belmont, Ca.: Wadsworth Publishing Co., 
Donec 0-250 


R. 


a 
~ 


cette 


gotta’ 
WF HR 
i 


it 
oh 


4! 


to 


my 


hae 
Le 


1S, 


is 
W 
i} 


ct 


eo 
Fede 


ry 
a 
pea 


i 
! 
it uF 
i 
Fi 


aa aoe Hn 
a 


Wh hed 


raat 
ea eta) y 
ahaa teeta 
yt 
Shed 


eh es tt t 
neta hynghy 
Me apse Welveseet © 
Shetek eae Remy 
Vee eed eneaeat 


' 
y 
" 


overs 


my 
Corner ray 


eeyy cute 
" 


tear 


ie yas 
bet MEE 
“ 


at 
Veoh 


rt ete 
pakr geabe ae 


pies 
votmegeper 


died 
ae 


tebeattes 


My gabe of 
pihenvets 


day 


tim rlet ine 
‘ 


Nich Ted 
rarer 


tie 


Reettctt 
sett ated 


tC attovenntet 


Petec NAN aest 


? errte 
er ees 


way 
Ween nity 


Vidqate 


